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Statement of the Problem

Pp. l-3

In 1993, the Office of HIV/AIDS of the Centers  for Disease Control and Prevention
(CDC) inaugurated a demonstration of social marketing entitled the Prevention Markcting
Initiative (PMI). PM1 melded social marketing techniques  with elements  of behilvioral  science
ilnd community participation, a synthesis conveyed  by the term “prevention marketing.” Initially,
the scope of PM1 was both national and local, with three major components: (I) national health
communications, (2) prevention collaborative partners, and (3) local demonstration sites. This
study is concerned with the third of these components.

The five local demonstration sites were Nashville, Tennessee; Newark, New Jersey:
Northern Virginia: Phoenix. Arizona; and Sacramento, California. They served as ii “laboratory”
for the first application of prevention mzarketing  to plan and implement HIV/STD prevention
programs for young people  25 ycnrs of age and under. Participants in the local demonstration
sites were therefore  pioneering a new approach to address a ma.jor public health problem in their
communities. The five-year prqjcct cndcd in Scptembcr  1998.

Battellc Ccntcrs for Public Health Research and Evaluation (CPHRE) was asked to
conduct two cast studies of PMI. The first case study was completed  in 1996 as the sites had
completed the design of their interventions and were preparin,0 for their implementation. This
report represents the findings from the second case study,  completed in 1998 as the funding
period wils coming to an end. The purpose of this cast study is to describe the experiences  of the
pro.ject  participants during the latter phases of the prqject,  both at the local and national  levels.
and to provide lessons  learned from these experiences  that can inform future  prevention
marketing initiatives. This information will also bc used to provide context for the other
cvttluation  efforts being conducted for PMI. Thcsc include evaluations of the outcomes of sitc-
hased skills-building workshops. and the community-wide lcvcl of exposure to media messages.



.--

Evaluative Objectives

The cast study had two ma.jor  ob_jectives:  ( I) describe changes in organizarional
structures and processes that have occurred since rhc first cast study was completed in 1996, and
(2) document cxpcrienccs within the major components  of PM1 during the past two years. These
components include: social marketing, community collaboration (including media reInlions),
behavioral science, youth participation, technical assistance, intervention  implementaGon,
sustainability planning, and implementation of the sustainability plan. To meet these objectives,
seven research questions guided the collection and analysis of the qualitative data. These  are:

.
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What are the structural fcaturcs  of the PM1 demonstration sites and how have they
changed since 1996’?

. What has been the role of community collaboration at PM1 sites during the transition to
implementation and implementation phases of the PM1 process?

. How was technical assistance delivered, perceived, and utilized?

. How are youth incorporated into PM1 activities including intervention  implementation
and evaluation‘?

. What has been the process and outcome of implementing the PM1 intcrvenrions‘?

. How will the structure, process and/or intervenlions  be sustained once  the demonstration
project is completed?

. What is the national perspective of the PM1 process  and its outcomes, and how dots the
perspective of national partners compare with that voiced by participants in PM1
demonstration sites?

As the cast study was being conducted, the experience of PM1 with evaluation was incorporated
into the list of topics.

Methodology

The case study utilized a qualitative approach in order 10 elicit the expcricnces and
rccommcndations  of participants in the PMI process  regarding each of these topics. The data

Pp. 7-12
sources used to address the rexarch questions included: (I) interviews with site-based PM1 staff,
volunteers, and implementation partners, (2) observations of meetings or activities, (3) interviews
with national partners, (4) a review of sire-based documents;  and (5) final reports for the case
study completed  in 1996.

A two-person field team visited each site. lnlerviews were conducted with a total  of 64
people  across the five sites, and another 10 interviews  were conducted with national partners.
Intcrvicw  notes were  typed into electronic files. Audio tapes were used 10 fill gaps in the notes or
to clarify and resolve discrepancies  between the notes of the field team members.  All typed,
rcvicwed, and revised  notes were entered into the qualitative data analysis software, NUD*lSTO.
A codehook  was developed  for use in coding the interview transcripts. All coded data were
analyzed by site. by respondent type across sites, and by the topical areas guiding the study. The
data collcctcd and analyzed during the project were then  used to crcatc a thematic database. case
summaries, and this report, which represents  an integrated summary of findings across all sites.

.-

-..
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The major findings for this case study are briefly summarized  following the same
structure provided in the remainder  of the report:  (1) organization of the PM1 sites, (2)
implementation of the interventions, (3) evaluation of the intcrvenrions.  and (4) sustainability of
program elements.

L

Organization of the PM1 sites. The demonstration sites in the PM1 project moved

I
Pp. 13-X)

through three  major phases: (I) planning. (2) transition to implementation, and (3)
implementation. At each of these phases, the sites were organized to accomplish particular
functions. Key structural elements that remained consistent  throughout the project included a
lead agency, an advisory committee, an on-site staff, a youth committee, and technical assistance

L
providers. However, the roles changed as sites prepared for and entered the implementation
phase. These changes were accompanied by a significant turnover of both organizations and
individuals involved with PMI. New structural elements were also added in the form of
implementation partners aud evaluation coordinators. Sites also expcrimcntcd with soliciting
community volunteers to supplement the advisory commitlecs for specific tasks or issues.
Examples include establishing a community review board (based on nominalions from a Health
Department  Community Standards Board) and forming a subcommittee to review and select a
curriculum.

C

-

The most significant changes included a change in lead agency at all five sites due to an
imperfect fit between the objectives of the PM1 sites and those of the lead agencies as PMI moved
into the implementation phase. Sites moved from agencies comfortable with planning to agencies
better  able to accommodate them in their new role in managing the implementation of the
interventions. Another important change concerned the role of the advisory committees, which
changed  from one ol’ active planning to one of prqject  oversight. t’,Ml began  to attract fewer
volunteers  from  AIDS-related organizations during its last phase, and attempted to counter  this by
broadening its base to includc more  community leaders, rcprescntativcs of the target population,
and organizations with access to youth that could help to deliver the program. Several sites
struggled to define an appropriate and clear role for the advisory committee and as a result
cxpericnced a decline in attendance and interest.

Also of significance. the role of the national partners in providing technical assistance
changed with implcmcntation  of interventions. Assistance became more informal in nature and
was aimed more at staff than at advisory committee members than during the previous phases.
Examples of technical assistance provided during this phase included  contract and fiscal oversight
or management, help with identifyin,,‘1 selecting, and modifying the interventions,  and
collaboration on evaluation.

Finally, perhaps  one of the most significant changes was the establishment of contracts
with ( I) implementation partners responsible for implementing the intervention components, and

(2) evaluation coordinators to evaluate  the interventions. This added  a whole new level of staff
and relationships and involved  many new organizations and individuals that had not previously
been involved  with WI.

Implementation of the interventions. During the planning and transition phases,  each
of the five PM1 demonstration  sites idcntificd a target audience  and developed behavioral

Pp. 3 I-53 ohjcctivcs  for its interventions. To reach the chosen audience and achieve the behavioral
objectives. each site developed multiple intervention components. One aspect  of the intervention
inlplclncntation  that \vas seen as extremely  successful by respontlcnts wx the way that the
different components of their programs worked together  and complemented each other.

VIII



One of the components was required to be intensive and in-depth,  which mcant that it had
to provide an intervention  with evidence of behavior change  to enough youth to make  evaluation
possible. All sites selected a skills-building workshop curriculum as the intensive component -
the He Pro&!  B~J Kesponsible!’ curriculum. One site used the curriculum as originally designed
Lvhilc the others modified it to fit their  target audicncc. One site’s modifications included the
development  of parent workshops to supplement and complcmcnt the teen workshops.

The other intervention  component(s) could be either intensive or broad reaching,
depending on each site’s implementation plan. All sites planned a media campaign to reach large
numbers  of the target population. Campaign components  varied from radio spots to Nashville’s
unique radio soap opera. Other campaign elements included ads for the sides of city buses,
posters, buttons, stickers,  temporary tattoos, pencils, handbills, condom packets, T-shirts, key
chains, movie theater  ads, and PSAs on a local cable TV access channel.

An outreach component supplemented the workshop and media components. Two sites -
Phoenix and Sacramento - had extensive outreach components. where specially trained youth
conducted outreach at health fairs, concerts, raves, and in coordination with local radio stations.
Other sites conducted outreach on a more atI hoc basis, attending health fairs and making
presentations  when opportunities arose, or instructing workshop participants to deliver prevention
messages  to their friends.

In addition to the outreach, workshops, and media components, some sites developed
promotional activities and linkage strategies. For example, Northern Virginia PM1 sponsored a
poetry-writing und  poster  contest based on the theme of HIV prevention. In order to submit an
entry into the conrest,  teens were required to have participated in the PM1 workshops.
Sacramento  PM1 developed  a 1-800  information lint that provided automated information with
voice prompts that directed teens and parents to separate lines within the system, and gave teens
information about workshops.

Evaluation of the interventions. The evaluation of the Prcvcntion IMarketing Initiative
(PMI) interventions consisted of several parts. These included:  (I) a community-based telephone
interview in the Sacramento site to assess the reach and impact of the program; (,2) a workshop
evaluation to assess its effectiveness for participants; (3) this case study and an outline of steps in
the PM1 process called the “Program Indicators;” and (4) a variety of formal and informal
evaluations undertaken by sites themselves.

Pp. 54-64 The community-based outcomes study was a random digit dialing telephone survey of
teenagers completed  in one of the communities. Two of the PM1 sites were not included in the
design  due to the young age of their target population - under the age of fifteen - and two sites
were later dropped when difficulties were encountered reaching sufficient numbers of teens. The
survey asked  teens about their personal  sexual and risk behavior; their knowledge and attitudes
about condoms. abstincncc, IW/AIDS, pregnancy, and other sexually transmitted diseases
(STDs); and their awareness of, and the effects  of exposure to, the PMI interventions in the site.
The results from Sacramento provide convincing evidence that exposure to the campaign through
multiple channels was associated with the desired behavior change, namely an incrcasc  in
condom use with main partners among sexually  active teens. A further, encouraging fincling was
that by the end of the campaign, more  than 60 percent of teens in the target area were exposed
through multiple  channels. This finding supports the perception of case study interview
respondents rhat  each of the components strengthens  the others and that the whole is of more
value than any one of the components separately.

.-

-.
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-

’ Jemmott,  LS, Jcmmott,  JB III, McCaffree,  KA. Be Proud! BE Rcsponsihle! New York: Select
Media.  1994.
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‘I’hc workshop evaluation was a randomized, controlled trial assessing the cffcctivcness
of the workshop intervention in changing teen behavior. Outcome data from the workshop
evaluation will be used to determine whether PM1 procedures (which tailored “standard
tcchniqucs”)  could reasonably be expected to have an impact on preventing HIV infection in
young populations. The workshop evaluation examined the cl’fectiveness  of the various
curriculum adaptations by asking questions designed  to assess a number of variables, including
understanding of the workshop messages, future  intentions with respect  to risk behaviors, refusal
skills in dealing with sexual situations, and behavior change itself. A iate start to this evaluation
component coupled with a range of logistical difficulties created serious challcnpcs  for sites.

Examples of’site-based  evaluation efforts included feedback mechanisms for workshop
facilitators and workshop host organizations, satisfaction surveys completed by workshop
participants, and youth opinion polls. Various monitoring activities wet-c  also conducted to make
sure that radio spots were aired as planned. that workshop scripts were followed. and to document
the marketing materials distributed at various venues. One site analyzed the relationship between
radio spots and calls to the information line.

Sustainability of program elements. Respondents had  varying interpretations of the
term “sustainability.” Five overlapping levels of sustainability were infen-cd from their
responses: program institutionalization. capacity building (agency focus). capacity building
(community focus), technology transfer, and knowledge dissemination. At the time of this case
study, the level  of sustainability anticipated by the five demonstration sites spanned  the entire
spectrum.

At a minimum, respondents  said that PM1 built capacity among participants, both
individuals and organizations, in prevention marketing. In addition, some sites had concrete
plans to place  intervention  components in other organizations, thus sustaining at least some
portions of the interventions themselves. Staff members  in two of the sites were poised to offer
technical assistance and expertise in developing new prevention marketing programs in their
communities and states. These arc the two sites that were also able to raise sufficient  funds to
continue all components of PMI. In one of these sites. PM1 continues as its own program, and in
the other PMI is being incorporated into a county agency.

Beyond the sites themselves, the expericncc of PIMI merits sustaining and refining the
prevention marketing model in public health theory and practice. Sustainability through
knowledge  diffusion will result  from dissemination of the lessons Iearned  from PMI.

Lessons Learned and Recommendations

The participants in PM1 knew and were excited by the fact that they were breaking IMN
ground and applying new and creative approaches to some very real problems that concerned
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them. The successes they expericnccd and the challenges they faced  provide an opportunity for
learning and for sharing these lessons  with all  those connected to PMI and to related efforts.
From these lessons, and from specific recolllnlendations offcrcd by respondents,  we conclude by
offering rccommcndations  for other community-based public health prevention efforts,
particularly prevention marketing and participatory planning efforts. These  recommendations
address organizing the project. designing and implementing interventions, evaluating the
program. and sustaining the program.

Organizing the project. The recommendations provided here rclatc  to the organization
and conceptualization of the project.



Plan for the life cycle when organizing the initiative. Tllc organizational needs change
over time and many of these  can be anticipated and planned for.

Hire sufficient staff with varying expertise. An experienced site director needs to be
supported by a team with cxpertisc in project development, workshop facilitation,
community clevelopmcnt, management or administration, youth involvement, evaluation.
outreach, fund raising and public relations.

Carefully define ‘%ommunity”so that it has real meuning in terms of social relations
and sociaUpolitica1  institutions. A clear definition of “community” would guide the
composition of the planning and advisory committees and would serve to focus the
definition of the target audience and the limits of the geographic area for the
intcrvcntions.

Nurture and support the volunteers to keep them involved and engaged by providing
training and resources, having well organized and enjoyable mectings,  and attending to
individual needs.

Find mechanisms for accommodating turnover of volunteers. Turnover results from
the length and the changing needs of the project. I&commendations  for allowing
members to exit and new ones to enter include incorporating a nomination process into a
set of by-laws that contains a rotation scheme  for membership. New members need to bc
thoroughly briefed on the PM1 process.

Involve members of, or appropriate representatives of, the target audience. For PM1
the primary mechanism was the youth committees. A separate youth committee worked
better than simply having individual teens attend advisory committee meetings.

ffave levels of youth participation. This may mean focusing first on an older group that
can contribute  actively to PM1 and help recruit and train younger teens, thus sustaining
the group over the long term as the teens age  and move on.

Reconceptualize the phases of PM. If PM1 is to continue  to have a five-year  funding
cycle, it should consist of the following three phases: planning (two years),
implementation (two years), and  sustainability planning (one year). Evaluation should bc
integrated throughout the life of the project.

Designing and implementing  interventions. Creating, launching, refining, and
maintaining an intervention targeted to the prevention  of HIV infection among young people was
the central reason for PMI’s  existence. These recommendations represent key insights from this
process.

. Keep the process evidence-based. Reliance on research findings and solid data increases
community support, keeps volunteers and staff focused, and reduces friction.

. Keep the information loop strong. As new community members and implementation
partners are brought on board, find creative  ways to train them in the social marketing
and behavioral science theories and methods that guided the choices made in the site.
This pays off in the cooperation of partners.

. Structure technical assistance to provide options and menus for sites to select from. 1~
is easier to select and modify than to create interventions  from scratch.

. Find ways of keeping inputfrom the target audience fresh. Active members of the
group arc likely to become  socialized to prevention marketing norms. Therefore,
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strategies are needed for providing fresh input. such as pulling together a second youth
group, or rotating test messages through several different high schools.

Encouruge  communication ucross sites. I-341 participants enjoyed  opportunities  to
communicate with their colleagues in other  sites. Marc opportunities IO meet in person
would be welcomed,  especially by youth.

Link the intervention components so that they are one identifiable  whole. Qualitative
responses and early findings from outcome stud& demonstrate that linking each
component of the intervention with the others serves to rcinforcc  the message. For PMI,
the sum is definitely greater  than its parts.

Balance caution with determination. PM1 enjoyed some notable successes in the kinds
of community linkages it was able to forge during implementation. Staff and community
mcmbcrs  receded from bold media coverage of the program, but worked methodically
and carefully to make the project known within the community.

Don’t forget parents. Parent workshops were considered very successful and necessary
to reinforcing the message of PMI. Furthermore, it allowed parents to feel secure in their
ability to communicate with their teenagers  about difficult issues. This may have
contributed to the lack of community resistance to PMI.

Spend time getting to know the implementation partners. Implementation partners often
did not feel  they were fully part of the project or did not demonstrate a strong knowledge
of PMI. This can be remedied by greater personal interest in the agency.

Be reufistic  about logistics. Implemcntin g a workshop was time-consuming and
involved complicated arrangements.  Good planning in advance reduces friction.

Make sure media partners understand the PMIphilosophy  and goals. Experts typically
bring their own vision and methods to a project, which are not necessarily  consistent with
those of PMI. Media interventions worked particularly well when  ad agencies and other
partners worked collaboratively with PM1 participants.

Update information when necessary. PMI sites worked hard to conduct formative
research  and baseline assessments. Over a five-year project, some of this material
becomes  dated.

Allow sujficient  timefor  implementation during the funding period. This will increase
the likelihood of long-term sustainability.

Evaluating the program. Evaluation was one of the most difficult aspects  of PMI. The
difl’icultics wcrc not unique to this effort, hut they were exacerbated by the brief time available
for carrying out a rigorous design.

. Train community members on the advantages of evaluation. This does not mean
teaching community members to be evaluators but to reinforcing the importance of
having data to both improve the program and to advocate for additional resources.

. Planfor  evaluation from the beginning. A late start with the evaluation created  logistic
challenges for the sites and was seen as a wcakncss by some implementation partners.
The late  start was due,  in turn. to a late start of interventions. as well as common delays
associated with clearances, and pre-testing and piloting instruments. It is likely that
implementation partners, as well as other PMI participants. need  to be more. fully
apprised of the complexities associated with evaluation.
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Pretest evuluation  instruments for future audiences. Many complaints wcrc voiced
about the length and difficulty of the evaluation  instruments. Although instruments wcrc
prc-tested and revised, this step should be revisited  in future  projects using the I’M1
workshop component.

Have  adequate funds for evaluation. Low pay and high turnover among the evaluation
coordinators was a challenge. Recommendations include linking with a local university
or research firm to conduct evaluations or seeking evaluation expertise in one of the full-
time, permanent PM1 staff positions.

. MowforJlexibiZity  in evaluation. Ideally, the evaluation should allow for the
intervention  to change based on feedback. In the future, this maxim may be incorporated
in different ways without compromising the rigor of evaluation. For example, periodic
decision points could be set when changes could be made  to the intervention, and these
could be closely tied to specific evaluation measures.

Don’t put all your evaluation eggs in one basket. Incorporate different types of
evaluation at diffcrcnt  times in the project, and for different  components. For example,
blend monitoring activities with outcotnc evaluations and process studies to improve
involvement of community members, and to improve implementation of interventions.

Consider the effects of design decisions on evaluation. Selection of a dispersed target
audience or a small geographic area limited efforts to do community-wide  outcomes
studies. Only at one site - Sacramento - was an outcome study possible where, using
many zip codes, researchers were able to develop  a large enough snmplc  size.

Sustaining the program. A program may be sustained in many ways, from
institutionalizing the program as a whole to simply disseminating the knowledge gained in the
program. These recommendations should help a site to institutionalize its program as well as to
help  build capacity. transfer technology and disseminate knowledge.

. Follow the timefine. If programs are launched by the beginning of the third year and
data arc collected  throughout the project, and analyzed in waves, then  sites should be
comfortably positioned for applying for funds.

. Develop an excellent reputation in the community - and beyond. Build supporters and
advocates through community outreach activities, well-thought out and positioned media
picccs, and through the overall quality of the program.

Think about what can be shared with others - either pro bona or for a fee. Whi Ic some

skills or information could be used to generate income, they may be most valuable  as a
way of demonstrating P-MI’s  value to the community.

For a period of five years,  five communities participated in the Prevention Marketing
Initintivc. succcssfuIIy  demonstrating that the integration of the three components - community
participation, social marketing, and behavioral science -can result  in a well-received
multifaceted intervention. While the goal of PM1 to sustain itself in the sbscncc  of federal
funding has met with only partial success, the legacy of PM1 continues  in other ways through
increased capacity for prevention planning and through knowledge dissemination. PM1 has
played a significant role in fostering the development of community participation in public health
prevention programs and in creating a national dialogue to support further developments  in this
area. We concur with the belief shared  by many respondents that this model is onr that can bc
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1.0 Overview of the Project

1.1 Background and Purpose
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In 1993, the Office of HIV/AIDS  of the Centers  for Disease Control and Prevention  (CDC)

inaugurated a demonstration of social marketing entitled  the Prevention Marketing lnitiativc  (PMI). PMJ

represents a large-scale  social marketing program to inl’lucncc  behaviors that contribute  to the sexual

transmission of HIV and other sexually transmitted diseases (STDs)  among young people  25 years  of age

and under, The PM1 approach melded social marketing techniques  with elements  of behavioral science

and community participation in planning and implementing HIV/STD prevention programs for young

people.

PM1 was both national and local in scope. It consisted of three components. which were: (I)

national health communications, (2) prevention collaborative partners, and (3) local demonstration sites.

This study is conccmed  with the third and largest of these  components. The five local demonstration sites

were Nashville, Tennessee; Newark.  New Jersey; Northern Virginia; Phoenix.  Arizona; and Sacramento,

California. The demonstration sites served as a “laboratory” for the first application of prevention

marketing in order to:

. Demonstrate the prevention marketing process, including the skills and resources needed to
effectively engage the community,

. Measure the behavioral  effects of data-based prevention marketing interventions,  and

l Document the lessons learned.

CDC chose the term prc~veariot~  nrarkerin~  to convey the combination of community participation

and social marketing  that had been signified by the term purriciputoy  sociul  markcvin,q  in the earliest

days of the prqject.  While the two terms are nearly  interchangeable. we will use the term prevention

marketing. The local PM1 sites demonstrated prevention  marketing  by working with the PM1 national

partners to design an HJV prevention intervention based on sound social marketing and behavioral

science principles. while including true community participation. This was a new process and those

engaged in it were pioneering a unique approach to the prevention of HIV transmission among young

people.

I



Through following the prevention marketing process, each site used the resources of its

community IO develop  programs designed  to meet the needs of its priority target  population. Local

demonstration sites considered intervention components that had been shown to bc effective under

rigorous evaluation  criteria, with each site tailoring intervention  components to fit its target audience and

prevention objectives. Because sites chose multi-faceted interventions, combining reach (using social

marketing techniques) with intensity (delivered  through workshops and outreach components). each site’s

implementation of its intervention as a whole was unique.

The Prevention Marketing Initiative  was conceived as a five-year project. During its first year,

each  site needed to build its infrastructure through hiring staff and building voluntary participation among

key community organizations and individuals. It was found that this process needed to be revisited in

each of the sites, most commonly in the third year.  Sites also received intensive technical  assistance (TA)

from one of the national partners, the Academy for Educational Development (AED) and its partner,

Portcr/Novelli.  During the first year, the focus of TA was upon developing  organizational structures,

establishing procedures for managing potential resistance to prevention programs, and building

community participation.

In the second year, demonstration sites received TA in conducting formative research, a critical

step in social marketing.  It included an assessment of local needs and resources, and through focus

groups and other  community research such as community environment and epidcmiological profiles,

hclpcd  define target audiences and behavioral objectives. Sites also developed an issues management

plan to formalize procedures for averting or managing community resistance. Some of the plans called

for the development of community networks, or supporters of PM1 who were  recognized  leaders in their

communilies.

In the third and fourth years, sites chose interventions to reduce levels of selcctcd  risk behaviors

arncmg  identified target audiences, adapted programs to their local needs, and planned for their

implcmcntation. At this time, much of the technical assistance was handed over to the sites, but AED

continued to provide technical and managerial support through the end of the fifth year. During the fifth

year, sites focused  on implementing their PM1 intcrvcntions, evaluating them, and planning for the

sustainability of interventions.

1.2 Scope and Purpose of the Study

__

--

-

Case  stuclics have been a key component  of a program assessment of the KM1 Local

Demonstration Sites Project. In 1995, Battelle Centers for Public Health Research and Evaluation
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(CPHKE)  undertook a multiple site case  study of PMI. which was complctcd in late 1996.’ The result of

that case study was an integrative  report  consisting of five individual cast studies and ii cross-site

analysis. The field work for this study was conducted by Battcllc research scientists as sites finished their

intervention plans and began the “transition to implcmcntation” phase. (SW Table I. I for a summary of

the phases of the PM1 process.) Data for the previous study were collected on (1) the manner in which

sites were organized and types of decisions that were made when organizing each site; (2) the manner in

which technical activities were carried  out and the types of technical  assistance (TA) needed to

accomplish thcsc activities; (3) youth involvement; (4) community collaboration; and (5) capacity

building. Interviews and documents provided a rich history of planning for a prevention marketing

intervention targeted to young pcoplc,  and of the dynamics involved in preparing to finalize  plans ancl

turn them into a real product.

Table 1.1 Overview of’tho  PM Phases

Planning

Transition to Implementation

Implementation

First of three  periods  within the PM1 process,  which included  such
activities as organizing the locnl  community, conducting rcscarch on the
community, sclccting  a target  audicncc. dcvcloping  an issues
management  plan, and conducting further rcscarch on the target
audicncc.
During this second period  within the PM1 process,  demonstration  sites
rcorganizcd  staff and committee  structures  in order  to lhcilitatc  the
implcmcntation of the Prcvcntion Markcting  Plan.
Last of the three  periods within the PM1 process.  during which the
demonstration  sites  implcmcntcd  ant1 cvaluatcd  the prcvcmion  markcting
octivilics.

The current case  study provides a description of the PM1 process throughout the transition and

implementation phases with the purpose of developing lessons learned that can bc applied to similar

efforts in the future. The current case study differs from the I996 study in that it is framed as a single

case study with scvcn units of analysis. The units are the five demonstration sites (Nashville, TN:

Newark, NJ; Northern Virginia; Phoenix, AZ; and Sacramento, CA), and two of the national partners (the

Acndcmy  for Educational Development  and the Centers for Disease Control and Prevention). The data

collection instruments used in the previous case study were modified  for this one in order  to provide a

national focus. document changes that occurred in the sites since 1996, and highlight program experiences

with intervention implementation.

’ Hare. ML, Rousscl,  AE, Mitchell, KR, Orians, C, Goodman, KJ. Cusc  Studies of rhe Prevention Marketing
Initicltive  (PMI) Local Site Detnonstmtion  Pmjects:  Experiences rlrrrirw  Planning and Trunsition  Phuses.
Report by Ba~clle  Cenrers  for Public Health  Research  and Evaluation (CPHRE) to the Cemers  for Disease
Comrol  annd Prevention  (CDC), Division ol’ HIV/AIDS Prevention (DHAP) under Contract 200-93-0626,
T a s k  15. Kovember  1, 1996.
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The purpose of the current  cast study is to describe  program participant experiences  during the

last two years  of the project, covering the time in which interventions were  launched and fully

implemented  and sites engaged  in planning for long-term sustainability. This qualitative information

complements the previous case study of the planning for implementation. It also contextualizes  the

findings of quantitative evaluation efforts: evaluations of outcomes  of site-based skills-building

workshops in all sites, and a survey of the community-wide level of exposure to media messages in

Sacramento.

1.2.1 Study Goal and Objectives

The case study examines the implcmcntation of PM1 from a national perspective through the

experiences of participants in each of the demonstration sites, as well as those responsible  for overseeing

the project, supporting it, and providing technical assistance (TA). The J@ of the cast  study is to

develop lessons about barriers to and facilitators of prevention marketing and intervention

implementation.  These lessons can then inform policymakers at CDC, prevention marketing  groups in

other cities, and collaborative  service  planning efforts to address other public health problems.

The goal is met through the following ohjectiws:

. Describe changes in organizational structures and processes  that have occurred since the first cast
study was complctcd  in 1996.

. Document experiences  within the ma_jor  components of PIMI during the past two years. These
components include: social marketing, community collaboration (including media relations),
behavioral science,  youth participation, technical assistance, intervention  implementation,
sustainability planning, and implcmcntation of the sustainability plan.

1.2.2 Research Questions and Study Topics

The study was guided by a set of research questions designed to meet  its ob_jectives.  Each

research question is accompanied by a series of study topics as shown in Table I .2 below. Many topics

are germane to more than one research question. In order to elucidate this relationship, a code

accompanies  each  research question, and where a study topic clearly overlaps categories, the code of the

other  research question  appears in parentheses next to that study topic.



Table 1.2 Study Topics by Research Question

What arc the structural fcaturcs  of the PM1 Demonstration Sites and how have they changed  since
1996:  (STR)..- ._ _...  -_ .__- --_ -.--

__-’I Lcngrh and type of affiliation with PM1 for each respondent  (COL)

I Changes  in roles of the staff in PMI since 1996

I Level  of involvement of volunteers and positions held in PM1 since I996 (COL)

I Changes in positions/responsibilities  of volunteers since 1996 (COL)

I Changes in role of the committees in PM1 process (COL)

I Role of the lead agency in PM1 over time

I Fit or compatibility of PM1 with other lead agency activities (COL)

I Relationships between PMI, lead agency and other agency programs (COL)

n Impact of PM1 on Icad agency including bcncfits  and costs

I liecornmcnclations  for similar agencies  considering prevention marketing (All cpc~ion.s)

How was technical assistance delivered, perceived utilized? (TA)

I Comments on technical assistance and other national support

I Satisfaction with and usefulness of technical assistance received

n View of the utility of social marketing f/N’/]

I View of the utility of behavioral science (INT)
n Application of social marketing  and behavioral science principles to design and manage HIV

prevention interventions. (COL, INI; SUS)
n Successes and lessons  Icarncd  with PM1 behavioral science (INT, SUS)

I Succcsscs and lessons learned with PM1 social marketing (/NT, SIG)

How are youth incorporated into PM1 activities including intervention implementation and
evaluation? (YTII)

I Type and length  of experience of youth representative with PM1 (STR)

n Satisfaction with PMI activities in which youth representatives  have participated

n Satisfaction with and level of involvement of youth representative in PMI decision-making

n What youth representative Icarncd from participation in PM1

n Satisfacrion  with and uscfulncss  of technical  assistance rcccived  from the youth perspective (TA)
n Opportunities  PM1 made possible for youth representatives

n Rccommcndations  for rccruitmcnt  of and involvement of youth in PM1 intervention implementation

n Understanding of the importance of evaluation of PM1 by youth representatives (TA, INT’)
n Adult’s view of the utility of the involvement of youth

n I_ucilitators  and barriers of good relationships between youth and adults linked to PM1 activities or
involvement

n Successes and lessons learned with youth involvcmcnt

n Rccommcndations regarding future youth involvement in PM1

I
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What has been the role of community collaboralion at PM1  sites during the transition to
implementation and implementation phases of the PM1 process (including sustainability efforts)?

(COL)

n History of community and CBO participation in PM1

n Impact of PM1 on collaborations with HIV prevention groups CSUS)

n Impact of PM1 on capacity building for HIV prevention  in the community (SUS)

n Effectiveness of PM1 for building for HIV prevention in the community (SUS)

n Successes and lessons learned collaborating with other agencies/community  representatives

w Facilitators and barriers to communitv  and CBO narticination

What has been the process and outcome of implementing the PM1 interventions? (IAT) I

n Value of, and challenges to, implementation partners in participating in PM1 evaluation

n Successes and lessons learned with PM1 intervention implementation

n Successes and lessons lcamed with PM1 evaluation

Type of involvement  in PMI intervention component implementation  and evaluation

General  experience  with collaborating with PMI as an implementation  partner (COf.)

Satisfaction with PM1 evaluation efforts

Innovativeness of PM1 intervention

Satisfaction of intervention implementation partners with amount of structure provided by PM1 (STR)

Stratqies  and challenges of youth recruitment for the intervention (YW)

Influence of involvement  in PMI on other program activities conducted by intervention
implementation  partners (CDL)

How will the PM1 structure, process and/or interventions be sustained once the demonstration
project is completed? (SUS)

n Projections for PM1 sustainability locally (COL)

n Plans to sustain or revise the intervention component  (Ih’T) I _-.
n Recommendations regarding the local future of PM1 and prevention  marketing  (COL)

What is the national perspective of the PM1 process and its outcomes, and how does the perspective
of national partners compare with that voiced by participants in PM1 demonstration sites? (NAT)

n The natural history of PM1 (A// qucwions)

n Inputs necessary for mcmbcrs  of community-based  groups to apply social marketing and behavioral
scicncc  principles  to design  and manage  HIV prevention interventions. (7”, INT)

w Successes and lessons learned while providing technical  assistance in the science base  and project
administration and management to PM1 sites (7iJ)

n Site-specific successes and Icssons  learned  in PM1 transition to implementation,  intervention
implementation and planning (since 1996)  (All questions)

n Successes and lessons learned with lead agencies  for PIMI  sites (UK)

n Successes  and lessons lcamcd with site staffing, community collaborations and PMI committee and
youth involvement (N/ ques/ions)

n Role of PM1 in national intervention  efforh (/NT)
n National dissemination  of PMI and prevention  marketing (SW)

. .

.

-.
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1.3 Study Approach
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The cast  study utilized a qualitative approach in order to elicit the experiences and

recommendations of participants in the PM1 process. By framing our methodology around the research

questions and topics listed above.  we were able 10 focus data collection  on the areas that arc consistent

with the overall evaluation of PMI.

1.3.1 Data Sources

Several  data sources were used in order to answer the research quesfions.  They consist of (I)

interviews with PM1 staff, volunteers, and implementation partners;  (2) observations of meetings  or

aclivilies  that are particularly germane to the study and occurred during the data collection period; (3)

intcrvicws  with national partners (e.g. TA providers, project officers): (4) review of current site-based

documents; and (5) the final report for rhc case study completed in 1996.

The study topics and research questions form the basis for the interview questions attached as

Appendix A. The interview questions were administered to the following types of respondents: advisory

committee representalives,  youth representatives, lcad  agency directors, PM1 staff, intcrvcntion

implememation  partners, and CDC and AED staff who have worked closely with the PIMI demonstration

sites or had special  expertise in social marketing. There was a mix of topics among respondents such that

each research question was addressed at lcast  once per intcrvicw, but the same cxacl  question was not

usually repeated across respondents. Questions were asked using an open-cndcd semi-structured

approach. This means that responses helped to craft the direction of each interview. At the same time, it

was the responsibility of the intcrvicwers  to see to it that all topics addressed in the interview guide  were

covered.

Table  1.31  summarizes the number of interviews conducted according to categories 01

respondents. Table  I .3b summarizes the number  of interviews according to the number of respondents

per site.



Table 1.3 Number of Interviews

Table 1.3a Number of Respondents  by Type of Respondent

Respondent Category Number of Respondents

Silt Direclol 5

Slilff 13

Advisory Committee  Mcmhcr 14

Youth Committee  Memhcr’ ‘I

Implcmcntation  Partner I I
NaGonnl  Parmcr I 0
Lead Agency  Dircctol 2
Total 64

Table 1.3b  Number of Respondents by Site

Number of Respondents I
Nashville I I I
Newark
Northern Virginia

Phoenix

9

9

I2

Sncmmcnto I.3
Acaclcmy  lix Lducational  Dcvelopmcm 4
Ccntcrs  for DiSCilW  Control and Prevention 5
To~nl 64

1.3.2  Field Procedures

The majority of interviews were conducted with staff and volunteers at the local demonstration

sites. Each local demonstration site was visited  by a two-person field team that was responsible for

conducting all interviews. The two mcmbcrs  of each field team alternated between the role of interviewer

and the role of note taker.

Thcrc wcrc  a few deviations from this strategy  for conducting intcrvicws. Three  of four members

of the research  team participated in three of the national partner interviews; the rcmaindcr of the national

partner interviews were conducted  with two-person teams. HaIf of the implementation partners wcrc

interviewed  in person by one CDC researcher; the other half wet-c  intcrvicwed over the tclcphonc  by a

CDC rcsearcher accompanied by a note-taker. The interview guides for the implementation partners used

a more structured approach than  those for the other  respondent categories.

Interviewees were  asked to sign an Informed Consent form, and were assured verbally and in

writing that inlerviews were confidential, that their statements would not be attributed 10 them, nor would
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audio tapes be mndc  available to anyone outside  of the Battcllc project  staff. Interviewees were also

informed that a database consisting of narrative and tabular data organized by topic is being provided to

the CDC, as described in the consent form. Identifying information such as the respondent’s name,

position, location, and name of agency have been stripped from this database.

1.3.3 Data Management

Each step in the management of data was meant to ensure scientific rigor and confidentiality o!

sources. These  standards were maintained throughout the management and analysis of data and their

presentation in the final report. Each interview team was responsible for making a review of interview

notes so that any “gaps” could be filled in quickly. Consent forms were collected by one designated team

member  for each site who transferred them to the project Task Leader upon return from the field for

storage in a locked  file cabinet.

Upon return from the field, the person who acted as note taker typed interviews  into electronic

files (Microsoft Word@). Completed notes included  the date and time of the interview, the interviewer

and note taker, and the respondent identification (ID) code that was used in place of names in the

electronic transcripts to ensure  consistency and confidentiality. The key to the respondent  ID codes is

kept in a database management system maintained by the Battelle research team until the end of the

prqject,  at which time the task leader will transfer it to a password-protected file.

Each question was recorded in the transcripts followed by the answer, using the actual words as

closely as possible in order to represent accurately the conceptual flow of the interview. The transcripts

only contain information clearly related to PM1 participation. No data on personal behaviors were elicited

or recorded. The  audio tapes were used to fill gaps in the notes  or to clarify and resolve discrepancies

bctwccn  the notes of the field team  mcmbcrs, after which they were destroyed.

1.3.4 Data Analysis

All typed, reviewed, and revised notes were entered into the qualitative data analysis software.

NUD*ISTO.  Data analysis then  consisted of two activities: ( I) coding and (2) synthesis.

Coding

Battclle developed  a conceptual codebook  based on the research and study questions. The

codchook  was rcviscd to include codes for concepts that cmcrgcd  during data collection and coding.

Youlh  C:oninlitlcc  rcspontlcnts  ncctlctl  to he ilft2 IX or over as of’thc  su17inlcr  of IOc)X.



Some codes originally part of the codebook  wcrc dclctcd since rhc data did not warrant them.  Text

coding allowed for the organization and analysis of data by important concepts within each of the

demonstration sites, the national partners sites, and across sites for the PM1 project as a whole. The final

version of the codcbook is presented in Appendix  B.

Two Battclle team members were responsible for coding the transcripts, with reconciliation and

consistency checks done by the project Task Leader. In order to assure intercoder reliability, several

samples of intcrvicw transcripts were coded by both of these Battcllc  team members. The Task Leader

conducted  an analysis of the sample to assure  an 80 percent  intcrcodcr reliability rate at the level  of major

codes.’ This was achieved easily. However, with respect to interpreting complex passages with subcodes,

areas of discrepancy emerged. Therefore, the research team reconvened to modify the codcbook until

both coders could use it with east.  At the level of simple segments with major codes, the coders achieved

an intercoder reliability rate of 94 percent, for complicated segments using major codes they achieved a

rate of 81 percent, and for complicated segments  with minor codes  they achieved a rate of 68 percent.

The coders met with the Task Leader  periodically to maintain this level of agreement. The Task Leader

coded the data from the National Partners herself.

Synthesis

All coded data were analyzed  by site, by respondent type across sites, and by the topical areas

guiding the study (e.g., organizational structures and processes, social marketing, behavioral science.

technical  assistance, community collaboration, youth participation, intervention implementation,

sustainability. and barriers and facilitators). The qualitative data analysis software allowed Battellc

researchers  to gather all text data relevant to a specific topical area and separate and analyze it for patterns

of similarity or divergence according to variables such as site. institutional affiliation, role in PMI. or

history of involvcmcnt  in PMI. This allowed for the synthesis of qualitative data in an inclusive  and

systematic manner.  Synthesized  data were then available for this cross-site analysis based on topical

arcas  and emergent  issues.

I Agrecmenl  with regard IO u major  cotlc would bc agrecmcnt  that the data belong  within the sumac category;  e.g.,
Structure  (3). ‘I’cchnical  Assistiulcc  (4). Youth (5).  A minor code means  that there  is agreement  that the item
should hc coded  with the same modifier (e.g., 3.3, 4. 5, 5.1). A complicated scpent is one that took 2 or more
codes  (e.g. 7.1,4.5, md  4.1).
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1.3.5 Report Writing

Three types of products have been generated from the data collccted  during this pro.jcct.  Thq

. Thcmntic  database

. Case  summaries

. Intcgratcd final report

Thematic Database

Battelle has produced for CDC a database organized by thematic codes. rather than by individual

or study site. All identifying information has been removed  and ID codes have been substituted. In some

situations. a gcncric  term has been substituted for a proper name. For example, a respondent may name a

city, but in the database the word [city] is inserted  instead.

Case Study Site Summaries

The case study summaries  are very brief documents (about 2 pages) that emphasized  ongoing

activities  in the site. The site summaries were prepared soon after returning from the field by it

designated member from each interview team.  Battcllc  provided each site with a draft copy of the written

case study summary for that site. The process  of reviewing each site summary has served to debrief the

sites and to provide them with an opportunity to clarify and comment on the content of the summaries.

After site comments were incorporated, the case  study summaries were provided to CDC. These brief

documents may also serve to disseminate site-specific  information to an audience beyond PMI. These

documents are appended  to this report as Appendix  C.

Final Keport

This final report is nn intcgratcd  summary of findings across all sitcs. The report is organized

according to the research  questions listed above. Chapter  2 deals  with the organization of the

dcmonstrntion sites. It scrvcs to orient the reader to the kinds of participants in PMI, their roles,  and the

types  of organiz:ltional  issues that have emerged  as sites moved  from plannin,0 an intervention to actually

implementing  high quality interventions. Chapter 3 describes the implementation  of the interventions,

antI Chaprcr  4 the evnhultion  of the interventions. In Chapter 5. WC describe sustainability efforts, as well

II



as opinions of pnr~icipants  concerning  uhat a sustuinablc project  looks like. Chapter  6 sutnmrizes the

Icssons Ici\rud during the implementation phase of PM. Chapter 7 is our concluding chapter.
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2.0 Organization of the PkfI Sites

The organizational structure of the Prevention Marketin@  Initiative (PMI) demonstration sites  is

closely linked to the process of implementing the PM1 intcrvcntions. To carry out successful

interventions, the sites  ncedcd  to bc able to bc fexible enough to reflect the needs of their communities

and the goals and objectives of their intcncntions.  They had to organize  thcmsclves  functionally in order

to be able to accomplish the activities associated with the implcmcntation phase. This chapter will focus

on the organization of the PMI sitcs, the manner in which organizational elements interacted,  and the

roles and responsibilities of the people and groups associated with these organizational elements.

2.1 Overview of Key Organizational Elements

The demonstration  sites in the PM1 project ~noved through three  major phases: planning.

transition to implementation, and implementation. At each of these phases, the sites were organized so as

to fulfill certain goals. The planning phase focused  on situating PM1 in communities,  gaining community

support. conducting formative research,  and planning the interventions based on a prevention marketing

approach.

The transition phase  hclpcd  sitcs to ~~wvc from a planning mode to a service mode in order to

actually deliver 1 IIV prcvcntion  interventions to the tar@ populations. During the transition phusc.  sites

underwent significant structurill  changes (e.g., moving to new lead agencies, hiring new staff, or changing

from planning to advisory committees) to position thcmselves  to meet their ob.jcctives  for serving youth.

These first two phases  of PM1 ilre captured in Battelle’s  first set of case studies.’

This dynamic process  of organizational change continued  in the implementation phase. For the

implemcntnrion  phase, each PJMI site had roughly the same StructurA  elements as they had in the planning

phase - it Icad ilgcIlcy.  1111 advisory committee  (AC), on-site staff. and ii youth committee (YC) - however.

the composition of those elemenrs  changed.  and their roles  changed.  PM1 sites added organizational

clemenrs  specific to the implcmcntation phase, such as implementation  partners,  subcommittees. and

consultants. Concordant with these site-specific changes. the roles and intensity of effort  on the part of

national partners  also changed  across all sites as PM1 moved into implementation.

-- --..
’ Ilarc. ML. Koussel.  AE,  Mitchell.  KK. Orians.  C, Good~nnn.  KJ, and Ahcd J. Firrtll Kaporr:  Gm~  Srrrtlirs  oj’ttw

IJrcwvtritrtr  Mtrrkrritr,q  1tliricttir.r  (PM/) I,occrl  b)enrott.srrrttiott  I9wjc~ct.y:  E.~prrirtrc~c.~  Ihriq  I’hrtritr~  cud
‘I’rmsiriot~  Ptur.w.s.  (Contract No. 200-93-0626.  Task  No. 15). Battclle. 1996.
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2.2 Roles and Responsibilities during the Implementation Phase

This section of the chapter examines in detail the roles of the different  orgimiz:itional  ctcmcnts

comprising the t’revention IMarketing  Initiative demonstration sites durin,u the implementation phase. It

prcscnts similarities and differences in how the sitcs  were organized, and at how the division of roles and

responsibilities between disparate groups enabled them to function as an entire site. Table 2. I provides a

summary of SOITI~  of the key groups in each site during the implementation phase - the advisory

committee (AC), the youth commit&  (YC) and the staff - along with the specific terminology used by

the site to refer to these groups.

Table 2.1 Organization of the PM1 Demonstration Sites during the Implementation Phase

PM Sites Advisory Committee (AC) Youth Committee

(YC)
Nashville Stewing Committee Youth Advisory Team

(YAT)

Nawk Advisory Commillcc Youth Group

h’orthern  Virginia Advisory Board Youth Board

Phoenix Advisory Council Youth Council

Siwamcnto Community Council Youth Advisory
Committee (YAC)

rl “/)/I  ” /ollwitr~  lt slt~/j‘posirion  inrlicurc3  IhI Ilw pctsiliftn is purt-tittw.

Staffing

Pr(~grnm  Manager
Technical Support
Specialist
Program  Assistant
YOUIll  C~~IlSUllillll  (p/t)
Site  Director
Tcchnicnl  Support Specialist
Program Administrator
YOUlh  COllSUltiUll  (p/l)
Silt Director

Project Dircclor
ProJcct  Asswiot~
Public Kelillions  Assistant
(P/l)
Silt Director
Workshop Coordinator
Outrench  COdinntor  (p/l)
Prowam  Director
K&arch & Youth
Coordinnlor
Markcting  Director  (p/t)
Project  Assistant (p/t)

2.2.1 Lead Agencies

The Icad  agency of each PM1  site,  the local sponsor of rhe project, changed during the transition

from the plimning  phase to the implementation  phase. While  at Icast four of the five initial lead agencies

were  good choices for planning (e.g., they  had experience in planning, broad community connections, OI

an HIV focus), clxu~ges  became necessary  because of an imperfect fit between the ob.jectives  of PM1  and

the  missions of the lead agencies. Some lead agencies were not prepared to become direct service
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organizations and bowed out of the process  after the planning phase.  Some agencies were not

comfortable with the specific PM1 intervention  that had been planned, such as condom distribution. Other

lead agencies did nor have the contacts in the target population to be able to accomplish tht: intervention.

Finally? one of the lead agencies was suffering from internal  difficulties, which led to its dissolution.

As a result of these  considerations, sites moved from agencies comfortable with planning to

agencies better able to accommodate them during the implementation  phase. Table 2.2 details the

changes.

Table  2.2 Lead  Agencies at the PM1 Demonstration Sites

Demonstration Site I Lead Agency - Planning 1 Lead Agency - Implementation 1

Nashville

Newark

United  Way of’ Middle Tennessee Academy for Educational Dcvclopmcnt
(UWMT) (AED)
Community Foundation of New Jersey Academy  I’or Educational Development

Northern Virginia
(CFNJ)
Northern Virginia Planning District
Commission (NVPIIK?

Campbell  & Company

Phoenix ( Arizona AIDS Foundation (AAF)
Swzuncnlo 1 United Way of Sacramcnlo

1 Empact  SPC
1 Community Services  Planning Council
1 (CSPC)

In Nashville and Newark,  the national technical assistance provider for the PMI project. the

Academy for Educational Development (AED), assumed responsibility for fiscal management and for

supervising site-based staff. This change of lead agency to AED occurred early in the transition phase, at

the end of 1995.  The change in Nashville was prompted both by a recognition  by rhe lead agency that it

did not want to bc involved with advocating condom use to youth and by data that showed the need for

the PM1 demonstration prqject  to move to a setting that was more similar to the demographics of the

target population. The previous lcad agency remains supportive of PMI. The selection  of AED by the

Nashville site was made to ensure a continuity of support during the remaining period  of time, as the site

implemented  its intervention in the community. Nashville  PM1 is physically located in the Nashville

1Jrban League building.

In Kcwark,  the Community Foundation experienced changes  in leadership,  in part due  lo the

death  of a major champion of PMI. Furthcrmorc,  the Community Foundation was located in a suburban

New Jersey  community, which did not reflect the PM1 rargct  population. Staff and volunteers  at the site

considered  offering leadership of the project to a Newark-based organization. I Jowevcr, after some

deliberation, Newark PM1 decided to select AED as its lcad agency. It was felt that awarding such a

contract to a local organization could lead to community conflict through the appearance of partisanship if

an organization reprcsentcd  on the advisory committee wcrc  to sponsor PMI. The arrangement has
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proven somewhat awkward logistically, but - on balance - was seen as positive because of the type of

human resources  support that AED provided Newark PMI. Newark PM1 was physically located  in an

office  building in downtown Newark, New Jersey.

The other three  lead agency changes occurred later. They wcrc necessitated by a variety of

circumstances. The lead agency for Sacramento PM1 was replaced  in February 1997. The original lcad

agency came under new leadership, changed  its orientation, and decided that it did not want a program

that conducted direct service delivery. However, this agency also remained supportive of PMI. PM1

decided to move to the Community Services Planning Council (CSPC), an agency that works with human

services - though indirectly - and has been involved in incubating other HIV prevention programs.

Despite its limited experience in direct services, CSPC has helped PM1 to implement its interventions.

PM1 staff, in turn, shared their knowledge with the lead agency to support its other efforts.

In April 1997, Phoenix PMI changed lead agencies. The previous lead agency,  a statewide AIDS

organization, began to have internal structural and financial problems. Due to these problems and the fact

that the lcad  agency did not have extensive contacts with AIDS or youth organizations that provided

direct services in the community, the PM1 site, with the help of AED, began to look for alternatives. The

subsequent lead agency, Empact  SPCl is a behavioral health organization that provides crisis intervention,

prevention, and other health related services. PM1 fit well into the structure of the lead agency. which is

divided into three  branches: Prevention Services, Crisis Services, and Counseling &vices. PM1 joined

the Prevention branch. Empact,  through its contact with numerous community groups, helped PiMI to

reach organizations to host the workshop interventions. In addition, because  Empact  is structured to

implement  programs, it could provide resources  and staff members who worked on other  agency

programs to support PMI.

Northern Virginia PIMI changed lead agencies in January 199% The previous lead agency was a

regional planning organization, which had little experience with implementing programs. When the time

for launching the intervention arrived, site members created a working board which decided that the

advisory committee (AC). comprised primarily of representatives recruited by the lead agency, was not

representative of the target population and needed to reorganize. Shortly thereafter the lcad  agency

bowed  out of the process, deciding that. as it was not otherwise involved in scrvicc delivery,  PMI no

longer fit with its objectives. Rather  than let the site fail, the contract for the site was awarded to

Campbell and Company, an African-American owned Public Relations firm, whose  director had been

involved in the Advisory Committee. This agency also provided staffing and conducted the PM1

intervention. Campbell and Company brought a strong knowledge of media interventions and social

marketing to the Northern Virginia PM1 site.

-.
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Me of tho Lead Agency during the Implementation Phase

Lead agencies  in PM1 held the contract to administer the PM1 site and were responsible for all

fiscal management and staffing. Lead agencies fulfilled  a number of additional roles for helping PM1

sites accomplish their interventions.  In Phoenix, the reach of the lcad apcncy. and its involvcmcnt  with a

broader coalition of community-based organizations (CBOs).  and population groups, enabled PMI to

expand the scope of its target population to take advantage of the contacts of the lead agency. In

Nashville. the association with AED allowed the site to have a high profile with other agencies, a

perception that has been lcverugcd  as Nashville PM1 applies for grants and raises money to continue

beyond the demonstration period. In Sacramento,  the lead agency has also helped with strategic planning

and with seeking avenues for the sustainability of PM1 or PM1 components within the community.

While the lead agency has been able to offer support to PMI, PM1 has also aft&ted  the lcad

agency. In Sacramento, lead agency personnel felt that PM1 has left a legacy in their organization.

offering a model for other programs to follow. PM1 has also strengthened the agency’s relationship with

other organizations by reinvesting the agency in the HIV community. In Phoenix, the lead agency felt

that PM1 had given it more  visibility in the county in IIIV prevention.  PM1 had also helped the lead

agency to work with the media to get positive attention, and lead agency personnel felt that the teen

curriculum may be used in other agency programs.

2.2.2 Advisory Committees

The advisory committees (AC) established by the PM1 sites served a different role during the

implcmcntalion phase than they had during the planning phase. Envisioned as the “community

leadership” of the project, advisory committees were cornposed  of volunteers rcprcsenting  various

community interests. The specific composition of the AC varied from site to site, but most groups

included representatives from AIDS Service Organizations (ASOs) or youth service organizations.

government agencies, schools. the health department. the faith community, and rcprcsentatives  of the

target population or minority communities. Some  sites also had representatives from health related

businesses, such as HMOs or insurance companies.

The Changing Fu’ature of the Advisory Committee

During the planning phusc. the AC or planning groups designed the overall plan for the

implementation  of interventions. The AC and staff chose the tarpct population. decided  on the messages.

the marketing mix, and the interventions  that PM1 would use. Once the plans were  being  implemented,

houcver, the responsibility for the day-to-day decision making rested more  with the staff. Advisory

1 7



committees  began to play more  of an oversight role for the project. Some advisory committees also

played  active roles in issues management through their knowledge of how aspects  of the program would

be ncccptcd  in the community. In this respect they acted as a “sounding board” for the PM1 staff, helping

them  to dctrrmine  what interventions  would work. They also played a related role, promoting PM1 in the

community through their own organizations or networks. In one respondent’s words, “the AC is the eyes

and cars of the program to the community. Not only are they [members]  able to take information out of

the community, but also to bring back information.”

The membership of the advisory committees changed as the roles evolved. In one site, the entire

advisory commitrec was consciously reconstituted so as to include members who had more access to, or

understanding of, the target population in order to complete the intervention  more successfully than the

original members. Unfortunately, this occurred in a context  of tension characterized  by assertions of

racial insensitivity. Eventually, with new leadership,  the goals of the project were met. In another site, a

core group of members stayed involved over a long period of time, but new members  were added

according to what they or their organizations could bring to the intervention in terms of access  to youth,

expertise  in a specific program area, or to secure future funding for the PM1 site. In other sites there was

a process of gradual change as members  involved during the planning phase moved on to other things and

new members  were recruited.

Level and Type of Involvement during the Implementation Phase

The management of interventions was primarily a staff function. This sometimes left advisory

committees  without a clear mandate as to their role in the implementation phase.  How sites defined or

failed to define new roles for the advisory committee substantially influenced AC members’ satisfaction

with their involvement in PMI.

As the irnplcl~~entittiorl  phase  began  ancl the role of the advisory committee  a~ a whole started  to

want, AC members who wished to have a high level of involvement found new roles for themselves

within PIMI. Many AC members took roles as workshop facilitators, training youth or parents about HIV

prevention.  Other  AC members, through their agcncics,  became subcontractors to PM1 to carry out pieces

of rhc intcrvcntlon  such as the workshop componer~t.  In some sites, PM1 asked  new agencies involved in

the intervention to send reprcscntativcs  to the advisory committee to better orient them to PIMI’s

objectives

Some sites expcricnced  difficulties in the melding of old and new members. New mcmbcrs  in

particular wcrc unclear as to what the role of the advisory committee was. They  felt that the purpose of
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the AC \vas “hazy”  and needed to be “more clear.” These memhcrs felt that they only rarely had

decision-making authority during the implementation phase. and that the sole purpose for many meetings

was to receive  an update from staff as to the progress of the interventions. Attendance at these  meetings

declined sharply as sites became more heavily involved  in implementing the interventions,  with even less

involvement in summer months. Meeting frequency also declined in some  sites. In these sites, AC

meetings went  from bi-weekly to monthly to quarterly meetings or only met as needed. Yet, all AC

members  with whom we spoke were supportive of PMI, and those  who were  familiar with the content of

interventions were very enthusiastic about their worth.

The level  of involvement of the AC in the PM1 site during our site visit in the late part of the

implementation phase was linked to plans for sustainability of the site. For example, in a site with few

plans to continue PMI as a separate entity, the AC was in “shut down mode.” In other sites with more

plans for sustainability. advisory committees became involved with seeking funding or future

opportunities for PMI. One site, Sacramento. engaged advisory committee members  in an intensive

strategic planning effort to decide  which elements  of PM1 should be sustained and through what type of

organizational structure.

2.2.3 Staff of PM1 Sites

Staffing patterns  varied from site to site. Each site had between  two and three full time staff

members  and several part time staff. Although they used different terminology for staff and had a

different mixture of responsibilities for each individual, sites were organized to fulfill four major roles.

These roles were  ( I) the site director, who oversees the entire PM1 project;  (2) administrative or clerical

staff: (3) staff members dedicated to ovcrsccing the interventions or specific components  of the

interventions (e.g..  a technical support specialist, an outreach coordinator, or workshop coordinator); aru_l

(4) the youth coordinator. This last staff member or consultant was rcsponsiblc  for running the youth

group and arranging activities for youth. In addition to these site-based staff, sites also had workshop

facilitators hired directly by PM1 or through a workshop subcontractor.

Rule of Stuff during the Implementation Phase

-

-

During the implcmcntation phase, the roles of staff members bccamc  more intensive and detail

oriented. As advisory committees became increasingly policy oriented, staff assumed mot-c  of the day-to-

day management of the projects. Staff members  saw a great expansion of their role during the

implcmcntation  phase. During the planning phase of PMI, sites had to miIllnfe internal  relationships with

national partners, lead agencies, atl\isory committees, and youth. PM1 participants reported that these
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relationships alone were mot-c  complicated and time-consuming than anticipated. During the

implementation phase, sites had to deal with many new relationships, including those with consultants,

subcontractors, facilitators, media venues, vendors providing incentives for the workshops. large  numbers

of youth involved  in workshops and PM1 activities, parents of youth in workshops, and parents or other

adults taking part in parent workshops. Thus, relationship management  rcquircd increasing investments

of time and more sophisticated skills throughout the life of the project.

In one site. due to turnover of staff at key points in the implementation process and lack of time to

train new staff, more  senior staff members needed to take on additional roles. For example, the site

director took responsibility for the youth committee when the staff member responsible for this group left

PMI. In that site, the workshop coordinator also served as a back-up facilitator when no trainer could be

found to fit the schedule or a facilitator did not feel  comfortable going into certain environments

perceived as unsafe or particularly challenging.

Staff members also expanded their role beyond PM1 by becoming involved with other community

concerns dealing with youth or HIV/AIDS issues.  Several staff members served on the boards of non-

profit organizations dealing with youth or health issues. or took part in HIV/AIDS coalitions in the city.

Newark stuff. for example, served on the planning committee for the first annual adolescent conference

on HIV for the state.

Site directors and staff also assumed a technical  assistance role,  orienting IICW staff, advisory

committee mcmbcrs, subcontractors, and consultants to the theoretical framework behind PM1 and the

goals and objectives of the program. In Nashville, the site director put together a notebook of information

on prevention marketing and an overview of PM1 for new members. In Nashville and Northern Virginia.

site members also trained a second round of workshop facilitators after consultants trained the first round.

Site-based staff found it ncccssary  to take on additional responsibility if subcontractors or

consultants did not meet expectations. Some staff mcmbcrs had to work on revising or translating the

curriculum when the work of consultants was not ndcyuate.  Since the final responsibility for carrying out

the interventions rested  on staff shoulders, they had to be flexible md “wear a lot of hats.”

A new category of staff person, evaluation coordinator, became  involved in the project tit the

beginning of 1998. Evaluation coordinators were hired by AED to conduct the data collection for the

workshop evaluation. Due  to the low budget for the evaluation, these individuals wc’rc not professional

cvaluiltors,  but were collcgc graduates or Masters-lcvcl  students who did not stay with the programs for

lmg. This job category has had a lot of turnover requiring intensive training by AED regarding

evaluation and data collection.  The evaluation component of the intervention added to the responsibilities
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of other staff. for example. overseeinp  the evaluation coordinator and ensuring that the data collection

L process  was occurring smoothly.

ToLvard the end of the demonstration  period.  site-based staff also began  dealing with issues of

sustainability, submitting proposals for future  funding. and garnering support for the program’s

continuation from community apencics.  In sum. during the implementation phase both the number of

staff increased  and the number of tasks that needed to be managed expancled. as did the level of

responsibility staff assumed to ensure that the interventions occurred as planned. While  the outcome of

sustainability efforts was not clear as of the writing of this report, it can be said that staff dedication and

hard work was a large contributor to the successful implementation  of intcrvcntions  in each site.

2.2.4 Youth Committees

The youth committee (YC) in each site was comprised of young people from the original target

population (young pcoplc  under age 2S), although not necessarily from the ultimate target age group or

locale. Youth group members ranged in age from 12 through 22. although most members were bctwecn

I3 and IS years of age. Youth committees have had between 8 and IS members. Youth members in four

sites were  paid a stipend for a specified level of participation in YC meetings  and other youth activities.

This Icvel varied among sites,  as some youth committees met weekly and others met monthly. The

stipend became  an important Factor for retaining youth, as paid jobs competed for their time. In the one

site that did not offer stipends to youth, the YC disbanded  in part because  there were no incentives to

4
attract new teens once the original youth members  moved on to jobs ancl  to higher education. However.

this site was experiencing other difficulties, including the riced  to completely reorganize  the staffing

structure and reconstitute the AC, so there was also less  time and energy for nurturing a youth group than

C was available in the three sites where the youth committee was very active.

I,

-

Nashville PM1 developed three primary objectives for youth involvement  that wet-c typical of the

other youth committees as well. They were to I) create an environment where youth can gain ownership

and involvement in PMI, 2) solicit and recognize the opinions and expertise of youth to ensure the

program’s success, and 3) algage youth as active community members. The third ohjcctive was met in

mnny  of the sites by having youth serve as spokespersons for PM1 at community events.

Mcmbcrs  of the youth committee sat on the advisory committee at some point in the process. As

advisory committee members,  youth participated in subcommittees  and work groups. serving as full

members of the AC. In some sites - Nashville, Newark, and Northern Virginia - the YC sclectcd  a small

number of members to represent youth on the AC. In Sacramento,  youth had served  on the AC, but

ultimately decided  that they would rather maintain their own group and not participate dircct.ly on the AC.
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In this sire. the youth coordinator scrvcd  as iI liaison between the YC and AC. In Phoenix, due to II

decline in youth and adult participation after the intcrvcnrions  had been designed, the YC joined rhe AC

and no longer  met independently. In Northern Virginia, youth had significant input in the planning of the

intcrvcntion  and the transition to a new Icad  ilgellCy  and advisory committee.  Houever,  ilS the

intervention  progressed, the core group of youth graduated from high school, went off to college or jobs:

and the YC dissolved. On the other hand, in Newark, even when the AC began to meet only quarterly,

and then only on an crd  hoc basis, the YC continued to meet bi-weekly.

It took time for adult AC members and youth to feel comfortable working together. More than

one adult respondent commented that “youth occasionally contribute in AC meetings, but only when

asked.” Youth, for their part, sometimes  felt that adult members of the advisory committee did not listen

to their perspective,  or had misconceptions about their purpose  in participating. One youth member  felt

that the biggest barrier to youth-adult interactions was:

Overall, the interactions of the youth and the adults on the AC were considered to be positive, but

it took time for young people and adults to become comfortable working with each other. From the adult

perspective. youth involvement  was central to producing an cffcctive intervention. One AC mcmbcr

found early in the process that adult members  had an erroneous view of teen sexual behavior, a view that

would not have  addressed  the real conditions of adolescent life in the community. A major youth

contribution was to ensure  that the PM1 site stayed on target with its product. Another  AC member,

recognizing the importance of youth involvement in designing an intervention for youth, felt that “youth’s

greatest contribution was the genuincncss  of the product. It has a real, typical adolescent voice and

image..  . It’s kids talking to kids.”

Hole of Youth in the Implementation of the Interventions

Youth committees  played  a key role in decisions regarding the interventions. In one site, when it

came to choosing a brand identity and logo, “the youth input was more important than the advisory

committee’s input.” Youth committees provided constant feedback on all aspects of the interventions.
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The major intervention that all sites decided to use \vas  an intensive workshop for HIV prcvcntion  for

- teens. All sites chose the Be Prod! Be Kc.sponsihlc!’ curriculum for training teenagers. In the four sites

that decided  to modify the curriculum, youth had an itnportant  say in deciding  which modifications would

work the best with their peer group. In media interventions, youth frequently took the lead in refining the

language and the look of the PM1 messages  to appeal to the target population. In many sites, ever)

component of the intervention aimed at the target group was first sent to the youth committee for review.

‘I’hc  interventions will bc discussed further  in Chapter 3.

s In addition to their advisory role, youth also played a more active role in the implementation

phase by conducting interventions themselves. Many YC members  served as workshop facilitators or

near peer educators. Youth committee members also played an important role in the outreach component

of some sites. Youth went to concerts, raves, health fairs, and other community events  distributing PM1

materials, promoting PMI in the community, and recruiting for the workshops. Youth also served as

spokespersons for HIV prevention and for PM1 at community forums and conferences.

Activities of Youth Committees

Youth committees in PM1 did not just take part in preparing, and sometimes launching. the

interventions; they also had separate activities, which fostered youth involvement  and participation in

PMI and in the community at large. Some  activities took youth beyond PMI; others comprised  the

regular activities of the youth committee. Several youth from different  sites were able to participate in a

prevention theater convention in Los Angeles, “Lights, Camera, Prevention,” sponsored by CDC,  which

taught youth to write and perform skits with prevention messages. Youth also Icurncd  a lot through

participation in conferences. Youth frorn Phoenix were sent to il Ryan White conference and a youth

L

conference  for the Southwest. Youth in Nashville participated in a state health  conference. The youth

committee in Sacramento  visited several large HIV prevention organizations in the city in order to see

other interventions that wcrc  taking place.  Sacramento youth also visited an organization for homeless

youth where  they were  able to speak about PMI.

-

Youth committee  activities closer to home  includccl  workshops to teach youth skills. Nashville

offered youth seminars on different topics like communici~tions.  human sexuillity, or decision making.

Youth in that site each  took turns giving prcscntations  on different topics to enhance  their knowlcdgc  of

HIV prevention and to learn research and public speaking skills. Newark youth participated in retreats to

Icarn  organizational skills and teamwork.
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Participation in PM1 ~vas a positive expericncc:  for youth. Youth group mcmbcrs  felt that the YC

was “a his family” and had “a good feeling about the group.” Participation in PM1 also gencratcd

opportunities for youth both within and outside of PMI. Youth members in several sites went on to serve

as interns  or staff members at the PM1 site. ConverstJy, PM1 staff mentorcd  young people.  The amount

of guidance given by staff varied across sites, with preatcr  inputs required in communities that included

youth from very high risk target audiences in its youth groups. In one site, PM1 staff even hclpcd  YC

members obtain jobs in other  organizations as they reached youn,0 adulthood. This was greatly

apprcciatcd  by the young pcoplc.

Adult respondents  from several sites were concerned that youth members were not truly

representative of the young people in the target audience. For example. they may have been older. of

higher socio-economic status, or held greater educational goals and achievements than the higher-risk

youth targeted with PM1 interventions.  Another issue was that as the young people  served in the YC for a

while. they became  more acculturated  to PM1 and were less able to renect the opinion of a fresh auclience.

Dcspitc these caveats. AC members saw youth members as critical to the success  of the interventions:

In addition, some means were taken to cope  with lack of reprcscntativcness  within the YC. For

example, in one site where the youth members had been together  for such a long time that their response

to media ideas was no longer seen as fresh, other young people were called in to react  to speci!ic ideas.

Finally, in the site where the YC disbanded, young people were hired as staff and media ideas were

reviewed by students at ;I local high school.

YC members obtained personal satisfaction from their participation in PMl. Many youth reported

feeling that their communications skills had been cnhanccd  due to PIMI. They had knowledge about

HIV/AIDS and felt positive: in their ability to use it to speak with the pcoplc they care about regarding

sensitive issues.  In the words of one youth member:
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2.2.5 Subcommittees

PM1 received  additional  assistance in developing or designing  its interventions through

subcommittees. These groups wcrc  either task-driven or issue-driven. They were not ncccssarily  direct

outgrowths of the advisory committee. although advisory committee  members  served 011  them. Table 2.3

details the subcommittees for each site during the implementation  phase. Far more subcommittees were

active during the planning phase, but many were no longer necessary  once the intervention was designed

and ready to be launched.

Table 2.3 Implementation Phase Subcommittees in the PM Demonstration Sites

Site Name Task Driven Subcommittees
Nashville Curriculum Selection Subcommittee

Proposal Review  Subcommit~ce
Newilrk Site Design Team*

Korh!rn None
Virginia
Phoenix Konc
Sacmmcnto Grant Review  Suhcommittcc

Work group around hotline
H’ork  group around bus sideboards
Work group  around print materials

+ htcvnt7rr.s  wvicwid mrricwlurn  rnu1ericil.s

Issues Driven Subcommittees
Issues Management  Subcommittee

lssucs  Mani~gcmcnl  Sulxommittcc
None

Suslainahility  Subcommittee
Community Standards Group

Task-driven subcommittees included community members  outside of the AC with the appropriate

expertise to complete  a given  assignment. Examples  include  a curriculum review  subcommittee, which

helped to select the curriculum the site would USC. For this, PM1 staff brought in individuals affiliated

with such agencies  as the Dcpartmcnt  of Education, with experience in examining curricula. Other

working groups organized around implementing  media or outreach interventions, such as the telephone

hotline  or bus sideboards.

Issue-driven  subcommittees wcrc not focused WI a specific task, but rather were put in place to

handle substantive  concerns that faced the site on a day-to-day basis. Some issue-driven subcommittees

were community based, including members who had not participated in PM1 before. Othcr

subcommittees, because they represented  a continuation of groups formed  during the planning phase,

were more clos4y  tied IO the advisory committee or other individuals conncctcd  to YMI. For example,  in

two sites issues management subcommittees composed  of members from the AC served as a review board
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for all PM1 materials ensuring that community norms wcrc taken into account. In SiKral?lctltO,  this

function was moved out to a separate  community standards group comprised of four members not

affiliated  with PMI. These  members were found through consultation with a local Health Dcpartmcnt

Community Standards Board. Phoenix set up an issue-driven subcommittee to focus on sustainability.

This committee, made up of members from the AC, staff, and lead agency, sent out proposals to secure

future funding for the site.

Both types of groups, either task-driven or issue-driven, enabled  PM1 to have formalized

community input apart from the advisory committee. Task-driven working groups also provided a way

for PM1 to accomplish specific parts of the intervention, requiring expertise that PM1 members did not

possess  in a timely and cost-effective manner. Through subcommittees and working groups, sites were

able to leverage community expertise through volunteers rather than having to hire consultants to aid in

specific tasks. Subcommittees also provided a mechanism to focus a small number of interested people,

rather than the entirc AC, on issues that wcrc  time-consuming or detail-oriented. For example,  in one site

where staff tried to get the entire AC involved in examining the curriculum, those AC members who

lacked cxpcrience  in the topic were not engaged in this activity. One staff member noted: “We had tried

to be consistent... in involving [the AC] in everything, but they did not have the time to pay attention to

that level  of detail.” Subcommittees  provided  a way around this concern, and helped to maintain the

iutcrcst  of advisory committee members  and community members in PIMI.

2.2.6 Implementation Partners

Implementation partners in PM1 included direct subcontractors to PlMI who delivered  the teen

workshops, representatives  of community based organizations that hosted workshops, or individuals who

assisted uith aspects  of the media interventions. Workshop subcontractors took care of all of the details

necessary to implement the workshop component of the PM1 intervention. Subcontractors hired

facilitators, assembled materials, made contact with community based organizations to schedule the

workshops. hclpcd  to recruit teens, and organized incentives  for teens completing the workshops and for

organizations hosting workshops.

Other implementation  partners hosted the PM1 workshop iit their organizations. They

collaborated with PM1 to schedule the workshop and to cnsurc  that youth in the target population were

available.  Still other types of implementation partners trained  facilitators in the use of the curriculum.

..-

Implementation partners for media  interventions played a variety of roles depending on the rypc

of intervention. For sites conducting mass media campaigns, advertising agencies played il role in

designing the logos and brand  identity for PIMI. With input from PMI, they designed print and billboard



advertising. produced radio commercials and negotiated the media buy, obtained  radio time and space on

billboards. and dctcrmined  which types of media would have the greatest impact on the target population.

In one site. a media  intervention  partner helped  to create the script, select and rehearse the actors, and

produce a radio soap opera. Implementation  partners took charge of an important aspect of PMI,

delivering the interventions to the public with support and guidance  from PM1 site staff.

2.2.7 Consultants

PM1 sites utilized consultants for two main purposes during the implementation phase.

Consultants provided  the cxpcrtise necessary to adapt the curriculum for the teen workshops, and

provided input on the mass media and outreach interventions.  For the workshop component, consultants

with cxpertisc  in behavioral science helped to adapt the UC)  Pt~ud! Be Hesponsilde!  curriculum to

characteristics of the local population.

Media consultants worked on several aspects of the PM1 interventions. In Nashville, a marketing

consultant was hired to design a plan to market the concept of a radio soap opera to a local radio station,

before investing in script writing and production. A marketing consultant also helped to get radio spots

on the air in Phoenix. In Sacramento,  public relations consultants helped to preparc  sites for issues

management ~~~mxtls  by training youth committee members on what to say if interviewed  and by

preparing site participants for a possibly unfavorable community reaction  to the interventions. For

Northern Virginia, consultants also helped to prepare a communications plan on how to explain 1341 to

local community-based organizations. Consultants in PM1 played limited, but necessary, roles in the

implementation of the interventions by providing expertise tither in training or by producing specific

dcliverablcs  for certain aspects of the PM1 interventions.

2.2.8 National Yartners

National partners in the Prevention Marketing Initiative demonstration project  provided

assistance to local PMI demonstration  sites throughout the life of the pro.ject.  National partners providecl

funding, guidance. technical assistance, and evaluation  to sites. National partners included the Academy

for Educational Ikvelopment  (AED),  the Centers for Disease  Control and Prevention (CDC).

Porter/Xovclli,  rhc National AIDS Fund, and Battelle Centers for Public Health Research and I~valuation.

Each played a distinct role in the prqject and these roles changed as the sites moved  into the

implementation phase.
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Centers fur Discuse  Control and Prevention (CDC)

CDC is the sponsoring agency  for the PM1 project. Shortly after PM1 was initiatcci, CDC

undertook  a reorganization 01’ its HIV prevention programs. After  being housed  in two other  branches. it

was dccidetl  to house PM1 in the Behavioral  Intervention Research  Branch (BIKB) of the Division of

HIV/AIDS Prevention (DHAP). This decision was prompted by the recognition that expertise in

behavioral science  would help to move the PM1 sites  along in meeting their goals. One CDC respondent

explained the advantage of this placement for PM1 in the following way:

This brunch had u nrrmher of reseurch oriented project.q  hlrt we also have quite u
bit qf expertise in research  qnthesis, where we are looking ut the intervention
literuture  in HI\‘. So the expertise uround the research itsdf’und the c?.rpcrti.sc
urolrnd the icknt~fkation  of intervention  types both resided in this brunch. [CDCj
reco,qnizcd  that both coulu’  be vuluablc IO the project.

CDC provided guidance and oversight to PM1 sites in conducting the interventions. PM1 site

material passed through CDC approval before going out to the public. Although characterized as

cumbersome by many respondents, this review process ensured that products and methods were

scientifically accurate, technically  sound, and were consistent with the site’s original plan. CDC also set

deadlines and target goals for PM1 sites in completing the interventions. CDC, along with AED, played a

role in helping to smooth the process when sites ran into difficulties, such as when controversies

developed with lead agencies. CDC helped to design the evaluations of the PM1 site and will analyze the

data gencratcd  from the workshop evaluation (through a subcontractor), sharing that information with the

sites  as soon as possible. CDC also played an important role in the dissemination of information lcamed

from PM1 and possible  replication of the PM1 model to other sites.

Academy fur Educational Development (AED)

The rnain role that AED played in rho PM1 project was as technical assistance (TA) provider to

all of the sites. In rhe early stages  of the project, AED provided hands on training and technical assistance

to sites in social marketing. behavioral  science.  community organizing, and project managcmcnt.  During

the irnplemcntation  phase, this role shifted from providing formal training to providing more informal

technical assistance on a case by case basis. During this phase of the project, sites especially necdcd

information and assistance on the logistical aspects of implementing the intcrvcntions. AED provided

technical assistance in such areas as helping to institute subcontracts and hire staff, managing the contract

mechanism  between the sites and CDC, and implementing the workshop evaluation component.  It also

provided some additional intensive training on issues  management and youth involvement.

._ .
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The role of AED expanded  beyond its initial role as the technical assistance provider to include

greater  management support than had been true during the planning of the PM1 intervention. While

preparing for the implementation phase, AED also took on the lead agency rcsponsibilitics for two sites.

For other sites, AED helped  manage the contract mechnnisms with the Icad agencies that house P-MI. For

example.  AED staff tracked site budgets to see that they were not overspent. Stuff acted  us a liaison

between the sites and CDC and provided guidance and review of all PMI site materials. Technical

assistance  will be discussed further in Chapter  3.

PorterYNovelli

Porter/Novelli  provided technical  ussist.ance  to sites as a subcontractor to AED. TA provided by

Porter/Novclli  included  issues  managcmcnt  trainin,(I and mcciia  training. preparing sites to deal with the

media and handle possible controversy arising from teaching  HIV prevention to young people. Due to

funding cuts for PM1 as a whole, PorterlNovelli’s role was scaled back in 1996. It still maintained

involvement  in the Phoenix and Sacramento sites, advising those  sitcs as to their media  messages  and

reviewing PM1 media material sent from advertising agencies.

h’ational AIDS Fund (NAF)

The National AIDS Fund was involved  at the beginning of the pro.ject  in site selection and the

selection of Icnd agcncics,  many of which were local partners of NAF. When its local partners wcrc no

longer  involved with PMI after the changes in the lead agencies at the time of implementation, the

involvement of the National AIDS Fund waned. NAF may play II future role in helping to sustain or

replicate  PM1 at the local level.

Battcllc Centers for Public Health Research and Evaluation

Battelle has conducted both qualitative and quantitative evaluations of the PM1 sites. Battellc’s

qurllitrltive  evaluation has consisted of cast studies conducted  at each PMI site at two points in time. The

case studies are based primarily upon interviews with site directors. stuff, advisory committee members,

youth mcmbcrs. and Icad  apcncy  personnel, us well as interviews with participants from AED and CDC.

Intcrvicws of implelncntatiorl  partners conducted  by CIX pcrsonncl  arc also included in the cross-site

analysis and report  compiled by Battelle rescurchers  for the  second cast’  study.

The quantitative  evuluution is based on data from ~1 telephone survey. Originally  planned us an

outcomc evaluation for sitcs that had chosen older teens as their target population. the plan had IO bc



scaled  back because of difficulties in reaching sufficient numbers of older  adolescents in a tight

geographic area. It was only possible to obtain  a sufficient sample  size in one site, Sacramento.  The

evaluation focused on determining the risk factors for HIV for teens in the target area as well as the reach

and impact of the PM1 intervention. Battclle  scientists  conducted the data collection and analysis of the

Sacramento survey. These data are briefly discussed  in Chapter  4.

2.3 Summary

The local PM1 demonstration sites were charged with implementing and evaluating HIV

prevention interventions during this latter phase of the PM1 process, known as the implementation phase.

The sites found that some of the organizational structures present in earlier years were not adequate for

the task at hand. Changes in staffing patterns, in lead agencies, and in the composition of the advisory

committee were made to meet the demands of the implementation phase.  The number of community

volunteers tended to diminish, but in four of the five sites youth involvement increased. Even in the fifth

site, young people stayed involved as PM1 stuff. The role of the national partners changed;  while less

hands-on, their assistance remained critical to the implementation of the interventions.
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3.0 Implementing the Interventions

The focus of this chapter is the implementation of inlcrventions  in each of the PMI demonstration

sites. Each she was required to develop at least one intcnsivc  intervention,  meant  to cxposc groups of

young pcoplc  to the selected  HIV prevention mcssagcs  in a manner that builds knowledge  and skills.

lntcnsive intcrvcntions  were delivered in :I workshop format in all of the sites. Sites could also choose to

develop another intervention  that is less intensive in its effect, but which would be expected to reach large

numbers of youth. Interventions with broad reach were delivered through various forms of media,

especially radio. In the remainder of the chapter, we review  the process  that led up to the development of

the interventions, and then describe the interventions themselves. In Chapter 4, we discuss efforts to

detcrminc outcomes of the interventions, and in Chapter 6, we highlight specific lessons learned in

implementing HIV prevention interventions in local communities.

3.1 Preparation for Implementation

The PIMI demonstration sites spent between three and four years preparing to launch their

interventions. This process  was detailed in a prior report.’ The preparation. also known as the planning

phase,  consisted of extcnsivc  formative rescnrch,  intensive technical assistance, and much deliberation by

community volunteers. Some of thcsc volunteers also  participated with PMI staff in the hands-on work of

designing products. Below we present highlights from this process,  along with the evolution of the

technical  assistnncc  and guidance offered to sites.

3.1.1 Target Audicnccs  and Behavioral  Objectives

Each of the five YMI demonstration sites developed target audiences and behavioral objcctivcs

for their interventions. The dccisions on these objectives were bused upon the formative research  each

site was required  10  cor~Iuct  during the planning phase of the project. The target audiences  and

behaviorA objectives arc prcscnted in Table  3.1:



Table 3.1 Target  Audiences and lhhkwal  ()bjech!s

SiCe
Nashville

Phoenix

Northern Virginia

Target Audience Behavior Objectives

African-American  youth ngcs  I2 to 15 w l-b non-sexually active  youth to delay
living in low-income housing intercourse until after high school

gradualion.

n For sexually active youth to use a condom
consistently and correctly.

Youth apes 16 to IO living in I2 n Help sexually active 16 19 year olds who
Phoenix-arca  zip codes have used condoms at least once, and who

intend to use condoms, lo use them
consistently with steady or familiar
parlners.

African-  Amcriczul  youth ages 15 to IO n Help non-sexually active IS-19 year old
living in the Northern  Virginia arca African Americans to delay  the onset of

intcrcoursc.

Newark

Sacramento

Youth ages  I3 IO 16 living in the city
of Newark

Sexually  active  youth a,ncs I4 IO IX

n Help sexually active IS- 19 year old
African Americans to use a condom
correctly and consistently with all
partners.

n Non-sexually active I3- I6 year olds to
continue to delay and to use a condom the
first time they have pcnctrative sex.

n Sexually active 13 I6 year olds who want
to avoid pregnancy or are concerned  about
HTV to use a condom the next time they
have penetrative sex, and with all
partners.

n Help sexually active youth ages  14 to 18
who use condoms inconsistently to use
condoms consistently and correctly with
all partners  and in all situations (such as
unplanned sex).

After sites established  these objcctivcs  and the organizational structures necessary to implement

them. each site went about implementing  its intcrvcntion  in its own way, based on prcvcntion  marketing

tcchniqucs  and the distinct context of each community. There were, howcvcr, many similarities among

the various sites. For example. every site had as its primary intervention the delivery of skills- and

knowledge-buildin:  workshops to the target audiences, and each  site combined these workshops with

media elements  that supported the workshops and the overall program.
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3.1.2 Technical Assistance and Support

II

-

The Changing Role of TA Providers

When PM1 was initiated in 1994, the Academy for Educntiunal  Devclopnxnt  (AED) provided

full-time support for each site with help from staff at Porter/Novclli.  Much of the support was provided

via telephone  and electronic communication, but technical assistance (TA) was also provided on-site for

several days each month. TA providers gave  workshops on social marketing that incorporated behavioral

science principles and also provided support in community organizing and project management. As the

demonstration sites reorganized with strongcr  staffing patterns in late 1995 and early 1996, the role of

AED as a provider of specific TA and guidance  diminished. It was envisioned that this role would bc

carried out by the site staff themselves. This was tt-uc where the sites wet-c led by professionals who came

on board at lcast  before tho end of planning for the implementations. In other sites, although the projects

were led by qualified professionals,  some staff’becamc  involved so late in the project that they still

required  substantial training to catch up with their peers. While  sufficient time was not available for

national partners to train these staff fully, the staff members did meet with TA providers from Al-3 or

project officers from CDC and were afforded some formal  training.

It turned out that even as planning was completed,  the process of providing technical  support was

not simplified.  TA providers were now concerned with helping sites to remain focused on the specific

components of implementation, especially with being sure that they remained  faithful to their plans by

staying on strategy and maintaining their  behavioral  science focus. TA specific to the implementation

phase revolved around selecting  the workshop curricula and understanding and implementing the

workshop evaluations. In the first case, TA providers selected a menu of curricula for workshops and

assisted site-based staff in winnowing the choices down until one was selected.  When the sites dccidcd  to

adapt the curriculum to their own circumstances,  they worked with local  consultants. For evaluation,

AED provided staff with training, tclcphonc  consultation, and on-site  visits. This was especially critical

since sites experienced  a great deal of turnover in the position of Evaluation Coordinator.

Another labor-intensive fcaturc  of the technical support provided to sites involved contract

I~~II~~~II~~I~L As noted  in the previous chapter. AED was the lead agency for two sites. In addition, it

helped other  sites with the development and monitoring of contracts. Many of the interventions were

developed and implemcntcd  through subcontracts. creating nnothcr  level of management  critical to the

success of PMI.



The Effect of Technical Assistance and Support

Site-based participants were appreciative of the technical assistance they received.  This ~vas true

of those  who had been  with the project for several years and remembered the training they rcceivcd in

formative research and product design, and of relative newcomers who received training through other

means. In some sites, staff sought new opportunities for training as AH) decreased its presence. This

included USC’ of the local American Red Cross for basic HIV information. and training on evaluation from

a local research firm that was offering a workshop on a pro bono basis. Members who availed themselves

of these opportunities found them useful.

Dcspite efforts to continue to train staff and volunteer participants, there was a general sense,

both by newcomers thcmselvcs  and by people with greater history in the project, that it was difficult to

catch on to all of’ the concepts  once the plans wcrc complete and interventions were being implemented.

As one long-time AC member said, “There were new people  who came to meetings  but they didn’t

become engaged. They didn’t get the training [although] I think they understood the concept in the broad

sense.” It should be noted that not all volunteers chose to attend training, even when available to them.

For new staff, it was critical that they “become engaged”  with the underlying concepts of I’M1 so

they could understand  decisions that pre-dated  their tenure.  This meant spending a great deal of time

rcadinp  documents, speaking with more  senior staff, and even some “hand holding” from one or more

national partners. Despite this individualized approach to bringing people up to speed, WC heard about

frustration that not all the information was “readily transferable.”

For some newcomers, there was virtually no training in social marketing or behavioral science,

but they did receive training in workshop facilitation. Since the workshop curriculum strongly integrates

behavioral science theory, it is quite likely that respondents knew more about such concepts than they

readily communicated in their  interviews with Battelle researchers. In one site, staff sent out written

guidance to facilitators to assure that they stayed on strategy, and another held  regular meetings with

facilitators. Respondents  found this communication useful  to them.

While thcrc  was variation in the facility with which respondents used social marketing or

behavioral science concepts. there was agreement that these concepts  were critical to the success of PMI.

Those volunteers who participated in training understood  the reason  prior decisions had been mode.

seeing how different components wcrc linked to each other and also to the behavioral objectives for the

site. One staff member  shared how having social marketing concepts to rely on was critical to both the

development  of the intervention and to seeing that it was applied as intended:

..-
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This approach to the interventions was basal  on a basic understanding of prevention marketing as

something that fully integrates behavioral science and community participation: “These are the social

marketing steps that we take; this is the role  that behavioral science plays; and this is how community

planning ties into these steps in social  marketing.”

There was definitely a need for the continued support from national partners in technical and

managerial areas throughout the implementation phase. We saw that some respondents were not

completely comfortable with their knowledge base. Site staff had tl lot to accomplish in a short time. and

repeatedly orienting new staff, AC members, and implementation partners was a clifficuh  task. However.

when successful, the site staff devclopcd  a whole new level of expertise in providing training within their

own  communities. This was seen as a way to build capacity through the dissemination of prevention

marketing, and as a way to build support for PM1 as the demonstration period ended.

Training to Facilitate Workshops

Respondents enjoyed the training in workshop facilitation. They especially favored opportunities

to model skills-building activities. Even those who were experienced in clelivcring  workshops on HIV

prevention, adolescent sex education. or teen pregnancy prevention found the facilitation training for the

PM1 workshops useful. Among the respondents for this study, scvcrd staff, AC members, youth, and

implementation partners rcccived  the training. The general model for providing training was a first

“train-the-trainers” round by a master trainer suggested by the developers of the model curriculum, and

then subsequent rounds by PMI staff.

Respondents’  s:ktisfuction  with facilitation was enhilrlcetl  by their understanding the overall vision

and strategy  associated with PIMI. One implementation  partner complained about not understanding what

“PM1 does.” wishing for more information about the program. In another site, PM1 staff required

subcontractors  and  consultants to red documents in order to understand how the objectives were

dcvclopccl  and what was the reason for developing the intervention in the form it wiis to be implemcntcd.

While implementation \vils  not stress-free at that site, H’C were told that most people  understood why they

were  doing what it wils they wcrc uskcd  to implement.



One of the most unique features of PM1 was its incorporation of young people  in all iispccts of the

project. In carrying out the cast study of the planning phase, Battclle researchers rnct young pcoplc  who

at that time were becoming involved with the youth committees  in their sites. During the current

implcmcntution case study, we met some of the same young people who were now trilincd  to f:lcilitiW

workshops. In the next section,  we further explore the manner  in which youth were involved in

developing and launching the PM1 interventions.

3.2 Youth Involvement in Design

PM1  extended  the social marketing norm of gathering data from the target group to including the

target population in designing the prevention marketing interventions. Most of the sites expressed a

feeling of success  in how youth were incorporated in designing various aspects of the  interventions.  A

respondent  in Phoenix said, “this program has been  very open to youth participation. I would say it is

youth driven. One of the most youth driven programs 1 have ever seen.”  Another  respondent, from

Newark, said, “this is a youth driven program. We don’t do anything that involves  youth without

checking with the youth. WC take their lcad  on what we should do and how we should do it.” In a

discussion of the youth’s lead role in sclccting  the logo for one site, a staff member highlighted  the

increasing weight of youth input over the course of the program: “An important decision like that would

have been driven  by the AC, which included adults and youth. But once we got into implementation,  the

target audience input outwcighcd  the AC input.”

The primaiy  role of youth in developing the interventions  was to make sure  the PM1 messages

and materials  would appeal  to the target audience. For example, youth would review  the messages to

mnkc  sure the right language  was used, see if the youth in the media looked like people they would know,

and check if thcrc was anything offensive to youth. As :I respondent in Sacramento said, young pcoplc

were able to decide  if the media and materials were “cool.”

One way youth were involved was in choosing the local PM1  name and logo. For example, in

Phoenix the focus groups with young people  surfilced  the idea  that using condoms showed that teens

“cared” about their  partners and their futures. Phoenix youth incorporated this information into the

program name  that they  hclpcd  create, YouthCARE,  and then sclccted the YouthCARE  logo and colors

from a series of choices provided  by an ad agency contracted by PMI. The  Newark  YC gathered in a

confcrcncc room for scvcral  hours until they achicvcd  consensus on the progrim  nilme  - ACES

(Abstinence, C~~~loms, Educiition.  Skills) - and the logo. Sacramento  youth helped to choose the name

Teens Stopping AIDS, which they felt gave  a clciir message of what the program was about and stressed

the idea of peers influencing  other teens to adopt  safer behaviors.
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Youth played a major role in adapting the workshop curricula. In Newark,  YC members spent

two or three sessions going through the entire workshop curriculum, making sure it was appropriate to the

target audience and not boring. YC members in Nashville  were  on the curriculum setcction committee

and played a large part in adapting it to local youth culture. Phoenix YC members were the first to

receive the workshop and then helped  to adapt it, after which they were trained on how to be workshop

facilitators.

Finally, youth played a strong role in many sites in the design  of media materials and other

components. In Nashville, youth  worked  directly with a scriptwriter to develop the scenarios, churactcrs,

situations, and language for the radio soap opera. In Phoenix, a creative team of five or six youth was

formed to work for about six months on ideas for media and materials.  The advertising  agency would

then  create products from the youth ideas, and YC members would have to approve or disapprove  of

them. In Sacramento, YC members reviewed products such as poskrs,  handbills, and bus sideboards, and

they played a large part in developing the script for their l-800 information hotline.  Sacramento PM1 also

went to youth in organizations outside PM1 to test their materials,  such as young people from the Urban

League.  In this way, a variety of youth opinions, especially from teens who had not been deeply involved

in PMI. could be incorporated into the final products. In Northern Virginia, even though no YC cxistcd

during the implementation  phase,  I341 staff tested  materials with students at a local high school.

II is important to point out that young people provided input into the design  of products

throughout the life of the project. Their participation began in the planning phase and continued

throughout the implementation  of the inrcrventions. The inclusion of members of the target audicncc, and

of other young people,  was considered critical to keeping  media  marcrials  appealing and appropriate, and

to reaching out to potential  parlicipanls  in workshops.

3.3 Development and Implementation of Interventions

-

-

At the time sites were transitioning  into  the implcmentarion  phase, CDC established an

“accountability process” that encouraged sites to proceed more quickly toward implementing their

interventions.  The national partners were aware that during the transition process many changes  were

made in sites. including changes  in the lead agencies and advisory committees. It took time to

accomplish these  changes. bur as the calendar year 10% closed. national partners  were concerned that the

end of the pro.jcct  period was “looming rapidly.” This meant thar the local sites ncedcd  to launch their

interventions even  as some of them were in the midst of orienting  new staff and AC members who were

still learning  what had happened earlier in the project.
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CDC crcntecl  a rcquiremcnt that two components of each site’s plan had to be up and running hy

September 1997. One component had to bc intensive and in-depth. which meant that it had to reach a

specific number of youth, and the other could be either intensive or broad reaching. depending on the

site’s  plan. CDC worked with each site to set specific goals for the number of youth from the target

audience it would reach and established deadlines for doing so. The purpose for setting these goals and

deadlines  was to demonstrate whcthcr  the prevention marketing model could reach a sufficient number of

the targeted young pcoplc  with the interventions, to enable  quantitative program evaluation to take place

and to defend use of the term ‘social marketing.’ The interventions are summarized in Table 3.2.

Table 3.2 Interventions Launched by the PM1 Demonstration Sites

Site
Nashville

Nc\vurk

Northern  Virginia

Phoenix

Intensive Reach Broad Reach
Skills-building workshop: H~J  Proud! Rc Radio Soap  Opera
Kcsporrsihle! Varied community outre;lch
Parent  Workshop il~livilics
Hr Prod! He Hesponsifh~! Varied community ouwcach
Parcnt  Suppon  Network ilcliViliCS
Sf Proud! He Kesponsiblc! Poster/poetry  conlcst

Movie  thcatcr  ads
Radio ads
T&vision  PSiIs
Varied community oucreach
irctivilics

11~4  Prod! BP Ht~sponsible! Peer  outreach
1 Billboards

SilCMllltrnlO

Rudio  ads
Peer  outreach
Telephone information lint
Bus sideboards

The cornerstone of each I%41 demonstration site’s intervention was the skills-building workshop.

3.3.1 Workshops

The workshops were the intervention  component where the target audience was reached for a substantial

period of time and a Iijrge amount of information passed to them. Much of the media and other materials

were primarily designed to work alongside  the workshops in order to recruit youth for than, or as

incentives for participating in them (such as fret T-shirts, key chiiins, hats, and condom packets).

.-

Development of Workshops

Each site hiid lhe  opportunity to choose its workshop curriculum. AED began the process of

searching for and identifying potential curricula that could be &pted to the PM1 program. Rather thiln
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staff in each site having to find what curricula were available. how to access  them. whether or not they

were appropriate,  and what they  contained. AED provided  the sites with a list’ of potential  curricula that

the sites were then able to narrow down and choose from. AED provided a “cheat sheet” of choices. with

criteria on how to,judge whether  the curricula addrcsscd  the behavioral  objectives,  tarpct  group, and the

knowledge, skills. and norms sites wanted to address. In independent processes. all five demonstration

sites chose the Be Proud! Be Kesponsiblc j!’ curriculum as the most appropriate choice for teaching  the

young people in their communities.

The next step in the process was to adapt and modify the curriculum to meet  locally based

ob,jectivcs  and target populations. In Nashville  and Newark,  staff and AC members  reccivcd assistance  in

adapting the workshop curriculum from consultants who were involved with the group that designed the

Hc Proud! Be Kespon.sihle!  curriculum. In Sacramento,  AED hclpcd  to rc-write the curriculum, while in

Phoenix PM1 staff and YC members adapted the curriculum themselves without the help of outside

consultants. The Northern Virginia PIMI used  the original Bc?  Proud.’ Bs Kesponsihle!  curriculum without

modification. All of the sites that made modifications to the original curriculum were required to have  the

changes  approved by the national partners  before  they could begin offering workshops.

Nashville PM1 provides an example  of the way that the workshop was modified in lint with

results from formative research on community norms. The site made two major modifications to the /je

Prmrri!  He Kesponsible!  curriculum to make it fit more closely  to their ob.jectives.  One modification was

the addition of a two-hour module for parenting adults that includes HIV/AIDS information, condom use

skills, and communication skills to enhance the ability of parents  to speak  with their teens about the

material  in the curriculum. This extra section was called “parenting adults” because it is not restricted

only to parents,  but includes other relatives. guardians, or other adults involved  with mcntoring teens.

Adults for these workshops wcrc recruited from church groups, an AFDC program for parents. a

GED/college  prep program, and other community organizations. Another modification to the workshop

curriculum was the addition of references to STDs and teen pregnancy in addition to HIV/AIDS, and a

segment on sexual decision-making that emphasizes abstinence.

Newark  PM1 also dcvelopcd  a parent workshop that was hailed  as an important contribution of

PM1 to the community. A four-hour component, the workshop was targeted to anyone with care-taking

responsibilities  for teenagers. Facilitators found thllt adults were eilger  to hitve the skills and knowledge

to communicate well with their adolescents. With regard to the teen workshop, Newark PM1 added  three

’ See lhc “Curricula That  1vork”  project.  Division of’ Adolcsccn~  School Health.  WC.
’ Jcmmou,  LS, Jcmmou.  JB III, McCaffrer.  KA. Be Proud! Be Responsible! New York: Select Media.  I$KU.



sessions on d&y, goals and dreams. and pregnancy prevention. As in Nashville, formative research

showed  that these issues were of concern to the community.

Implementation of Workshops

As mentioned above.  all five of the PM1 demonstration sites chose the He Proud!  llc Hesponsiblc.

curriculum for their workshops and all sites but Northern Virginia adapted  the curriculum to match the

local community context and teen  culture. The following examples will dcmonstratc  how the workshop

curricula in the different sites  varied while at the same time staying true to the basic structure and

techniques of the original curriculum.

Nashville PMI. In Nashville, the teen workshops consisted of seven modules that took place

over eight hours, usually for a group of IO- IS teens. The modules  could bc broken down into several

configurations, according to the host organization’s convenience. For example, it local HMO and the

public parks department in Nashville organized workshops over a 4-5 week period,  on the same day each

week. Some organizations held the workshops in a two-day period, four hours each day. The workshops

were conducted at community-based organizations (CBOs),  youth detention facilities, community centers,

churches, and public schools.

In most cases, II person from the organization hosting a workshop was responsible for pulling the

teens  togcthcr,  usually through a prc-existing  program in the organization. This person was responsible

for introducing the program, explaining the workshops, getting the consent forms from cveryonc,

developing a roster, and setting a schedule for the workshop. It was the site-based person’s responsibility

to gather the teens together for the workshop, where a trained  workshop facilitator then took over

delivering the workshop.

Usually  one facilitator handled a workshop, although a second person was present for larger

(Troups.c Staff wet-c able to recruit workshop facilitators from a number of places. Some were  involved in

the community planning process, a few were employees of local CBOs  that were hosting the workshops,

ils well as those who simply called PM1 looking for cmploymcnt.

Teens were given a11 inccntivc  to attend  the workshops. In addition to a PM1 T-shirt, they

received  II $20 gift ccrtificatc  to local merchants, such as hairstylists, nail shops, malls, or a shoe store if

they completed  alI scvcn  sessions of the workshop. Parenting adults received a T-shirt, ~1 gift certificate

to a grocery store, and il packet that contained a notepad  and pencil and information on HIV/AIDS, how

to communicate  with teens, and where  they could obtain additional information.
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A’ewark  1’1511.  The workshops in Newark consisted of nine I -hour sessions. usually given as

three  I -hour sessions per day over three days. WC were told that if the three days were back-to-back,

most of the teens returned  for all three sessions, but if spread out too far. some of the teens did not

complete rhc program. Most groups had up to I5 participants.

Newark PM1 contracted  the coordination of the workshops to a local Cl30 that had been involved

with the demonstration project since its inception. The subcontractor scheduled  the workshops and

recruited youth for them. Newark PM1 staff recruited additional host organizations for the workshops. In

order to accomplish this, they did a mass mailing lo youth-serving CBOs, went to rallies for young

people, to schools, to a homeless shelter for youth, to u local community development corporation, and to

grass roots organizations such as tenants’ associations. Sometimes parents asked PM1 to come  lo their

area.  Although PM1 initially was skeptical of working with the public schools because of II fear of

difficulty and resistance, they found that they provided more workshops in the school system than any

place else.  In spite of the public schools’ no-condom policy, the workshops included demonstrations of

how to use condoms and practice using them among participants. However, workshop facilitators did not

distribute condoms for people to take with them.

The workshop facilitators in Newark were  betwccn I8 and 24 years old and usually worked in

pairs. Teens in the workshops wcrc said to connect faster with the young facilitators and were thought to

bc less bashful about sharing information with them than  with adults. Respondents felt that this made it

easier IO get across the messages of the workshop. Teens received a gift certificate to a sporting goods

store, clothing store, or shoe store as an incentive for completing the workshops.

Newark PM1 also held parent workshops, which were shorter (4 hours) than the teen workshops.

The goal of the parent workshops was to provide parents and other  caretakers with the same skills as their

teenagers, so they would feel  comfortable communicating with teens about the kinds of materials

presented  in the teen workshops. Graduates of the parent workshops formed a Parent Kctwork, and some

parents &came  spokespcople  for the program. Facilitators gave OUI a registration form to the adults in

these workshops that asked if they could think of anyone ~1st:  who would benefit from the workshop, and

many of the later parent workshops were filled with people who wcrc family or friends of those who had

already been through the workshop. Feedback  from the workshops was that it “opens  parents’  eyes” and

opens up their ability to communicate with their teenagers about difficult issues, other than just sex.

Northem  Virginiu  PMI.  The Northern Virginia PM1 workshops were the  Bc Prod!  Be

Kcspotzsihle! curriculum without modification. The curriculum consisted of six l-hour sections, often

delivered over three days. Workshops were held in local CBOs and youth dctcntion facilities.  The host

organizations received  a monetary incentive for bringing the groups of teens  together  and hosting the
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workshops. Youth were  given incentives  for completing workshops, includin,(7 PM1  collateral  materials

and gift certificates to places  like movie theaters. Workshop facilitators in Northern Virginia wcrc  hired

and paid by PM1 staff and ranged in age from being almost peers to the youth to being ,grandmothers.

Yhoenix  PMI. In Phoenix, the workshops were held at charter schools, group homes (such as for

young males on probation), community collcgcs, and the local university.  PM1 workshops were not given

in the regular public schools in this city where proponents of abstinence-only education are very active

and influential. Organizations that hosted the workshops wcrc paid $200  to recruit 1 O-IS teenagers per

workshop, provide the location. and provide a meal for participants. Workshops were facilitated by an

adult and a young person together. both trained and paid by PM1 staff.

Sucrumentu  PMI. In Sacramento,  the workshops consisted of six I -hour sessions. Facilitators

sometimes conducted these as an all-day session (7 hours with I hour as food break).  but often divided

them into two 3-hour  days. There were two primary agencies that delivered the workshops in

Sacramento. In addition, workshops had been given in the juvenile hall, community centers, and schools

(alternative and public).

Sacramento PM1 used “near peers” to help facilitate the workshops. Near peers were often

college-aged. which helped them bridge the gap between the teen audience and adult facilitators. The

teens in the workshops were said to be able to identify with the near peers and the near peers could

translate the slang teens used when talking about sensitive subjects. Near peers were often somebody

who went through a workshop and secmcd  enthusiastic; at other times, a near peer was someone who

worked for the host agency. Being a near  peer was a part-time job. Near peers wet-c  trained at a

facilitator training or just by watching a t’acilitator.

As one can see from the above examples, there were  many ways the workshops could vary

according to site - the number  of sessions  and overall  length  of workshops; the addition of sessions on

subjects  such as STDs. pregnancy  prevention, and abstinence; the number and ages of workshop

facilitators; the addition of separate “parent” workshops: and the kinds of community organizations that

hosted workshops. At the same time, the primary commonality among workshops was that they

promoted both knowledge and skills in an effort to develop responsible behavior among adolescents.

3.3.2 Media

All five sites  developed outreach matcrinls  that made use of products such as T-shirts that hclpcd

crc;ltc  visibility for the local PM1 program. Furthermore, each of the PM1 demonstration sites strongly

considcrcd  implementing a media component as part of the interventions, and four of the five sites did so.
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While the media elcmcnts  did not reach teens with the same length and intensity as in-person workshops,

I they wcrc a way to get each site’s PM1 name and logo out into the community and to promote the

behavior change  objectives among the target populations. Below are examples  from each of the five sites.

L

1Vashville P&II. Nashville PM1 crcatcd  something uniquely crcativc, a radio soap opera called

“Kcality  Cheek.” Situations from the radio soap opera were designed so that the characters would

consistently operationalizc the two behavioral ob.jcctives  of Nashville PM1 and stress the concepts of

behavior change and knowledge acquisition. The final line for every episode is “It’s not what you know.

I but what you do.”

The idea for the radio soap opera evolved out of the focus groups conducted with local

-
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adolescents during the formative research.  The teens idcntificd radio as the medium that would reach

them best.  This is because young people  wcrc more  likely to listen to music than to watch television, and

tended to look at magazines for advertisements rather than read the articles. Thcrcforc, television or print

media did not seem to be good ways of reaching  the target audience.  YC members understood the

implications of this research and wanted to produce something similar to a popular radio soap opera

targeted to African-American women.

-

I

PM1 staff identified I.3 zip codes that house the largest number  of African-American teenagers

and ordered an Arhitron report that helped them identify the most popular radio station for the target

population. PM1 then hired a marketing consultant to help market the radio soap opera concept to the

radio station. It should bc noted that this step was taken bcforc  beginning script dcvclopmcnt or segment

production. When the station agreed  to air the show, PM1 hired  an African-American production

company to create  the episodes. The head writer developed the script in conjunction and collaboration

with the PM1 youth members.  She held a writing workshop for the YC in which members helped to

develop characters, a storyline. situations, and language  that reflected the reality  of African-American

youth in Nashville. The scripts rcceivcd constant feedback from the YC and AC and underwent final

approval from the national partners. The production company also cast the soap opera and rehearsed the

actors. A member  of the YC delivered the tag line in each episode. and other members have acted in the

L SOilp  OptXd.
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This media aspect of Nashville P.MI’s program is seen as a great success. Nashville PM1 planned

I.3 episodes, but due to great demand created  an additional I3 episodes. Also, a second Nashville radio

station began  to air the episodes as part of a public health director’s  radio show and the original station

has been broadcasting t-c-runs. In addition, more  episodes are planned  for the fLlturc.  Requests for

episodes have  come from other cities. and the radio soap opera  became known to the international HIV

prcvcntion  community through a poster presentation at the Twelfth International AILX Confcrcncc.



ivewtrrk  Y&I/. The youth members in Newark also wanted to develop a media  component.  and

were hoping to bc able to work with staff and community members to dcvclop  transit advcrtiscments.

Unfortunately,  this project met with delay and was not ublc  to be completed during the life of the

program. I lowever,  as noted above, young people were critical to developing the logo for PMI. When

participating in outreach  activities, they always brought T-shirts, key chains, and other small items with

them that helped to get the ACES/PM1  name into the community.

NorfI~m Virginia PMI. Collateral materials  such as T-shirts and flyers, and media such as radio

ads, PSAs on local cable TV public access channels, and movie theater ads giving teens information on

how to contact PM1 were all important to the PM1 strategy in Northcm Virginia. Staff used media to

gcncratc coverage of their PM1 scholarship program in both print and broadcast media, including the

W~shingrorl  Post, a network television station, and a JO-minute interview on the local radio station most

popular with African-American teens. According to key respondents,  through media Northern Virginia

PM1 reached more  than I million people with information about the program. Radio  and television ads

generated more than 100 telephone calls requesting  information about free testing, risk factors, and other

STD/HIV issues.

Phoenix PMI. In Phoenix, PM1 produced  numerous media and peripheral materials. The site

produced  two billboards, three radio spots, and a series of collateral materials (brochures, temporary

tattoos, stickers.  condom inserts and wrappers). The YC in Phoenix took part in designing the billboards

and YC members modeled for the billboards. The Phoenix YC produced a “zinc”  with articles and

comics done by YC members and including information on STDs and HIV. “Cart  packages,” similar to

the “packets” in Sacramento, that contained two condoms, a Ilyer about where to get help and

information. and instructions on condom use were  also distributed.

Sucrumentu PMI. As in other sites, the media program in Sacramento was one aspect of a larger

program, including elements such as workshops, outreach,  and the PM1 telephone information line. The

first media campaign used  radio spots to focus on the message  of consistent and correct usage  of

condoms. The second media campaign built on the first message, but added a focus on empowerment.

including the ability to communicate with partners. The goal of this media component was to provide a

consistent and reinforcing rnessagc  for teens who wcrc  already sexually active  to be sal’ely  active.

Sacramento PM1 produced radio ads, designed ads for the sides  of city busts, and created

materials  such as posters, buttons. stickers, temporary tattoos, pencils, handbills, and packets. There were

three types of packets  - “safer” packets, which contained condoms, instructions, and other prevention

information; “delay” packets, for young pcoplc  who wished to follow abstinence; and “information only”
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pxkcts,  which contained information on safe  sex but did WI contilin  condoms. Volunteers from local

senior  citizens groups helped assemble  the packets and other incentive materials.

A primary component  of the I’M1 intcrvcntion in Sihcrumento  \vas  its l-800  informntion  line. The

information line provided automated information to teens as Lvell  as parents.  and paw twns information

about  workshops. Once a person  called  the line, voice prompts directed teens and parents to separate

lines within the system. The information line received around 300 calls per month.

Sacramento PM1 staff carefully linked each of the media components with each  other. and  with

the workshop component of their intervention. They  got the information line up and running. tested it,

and made revisions before starting other aspects of their intervention. Staff wanted the lint ready  when

they initiated the workshops, so they could hund  out materials containing the phone number to

participants. They also wanted to see how the workshops went before beginning the media campaign, so

us not to bring a lot of attention to the program until the workshops wcrc in place,  and staff could

ascertain if sponsoring agencies were pleased with the program. In turn, PM1 started  radio ads three

months after starting the workshops. In this way, staff saw that PM1 had delivered a few workshops and

had not received any public outcry. They then phased in the rest  of the media  campaign over time.

Each of the sites that implemented media interventions followed a process  of developing ideas,

creating materials. running them through several layers of editing and approval, and implementing their

media interventions. The following example from Sacramento. while distinct for the site, can bc looked

at to show the many steps followed to bring media intcrvrntions from idea to product.

Sacramento PM1 followed several steps in developing its media messages:

. PM1 staff and people  from the advertising agency wrote text or came up with designs.

. The text or design was brought to the YC for review,

. Materials were brought to two alternative youth groups for review, to get the opinion of youth not
alrcndy socialized  into PM1 norms and values,

. A community review  panel of five members,  not part of the AC also  reviewed materials, and

. AED and CDC reviewed the materials and provided feedback or final approval.

The entire review  process took from one week to I8 months, but usually took between three  and six

weeks.

Sacramento  PM1 contracted  outside advertising iipttncics  to market,  negotiate  media-buys, aud

crauc rilclio MIS md mntcrials. One advertising contractor did an analysis of the entire metli;\  mrrkct  in

Si~cr~mento  to look at the concentration of teens in certain zip codes  und look ut the ages,  ethnicity,  and



income  in different areas. The contractor next found the top three radio stations most popular among

teens  in those  areas and decided what to produce  and how to divide the funding among the stations,

depending on the audience size of each station. The contractor crcatcd  the radio spots (within the PMI

approval process), including creating the concepts and scripts, selecting the talent, pricing the cost of

studio time for production, producing the spots, distributing them to the radio stations, and making sure

the spots were played at the correct times. PM1 was also able to get the spots run as PSAs  bccausc  of the

social aspect  of the project, which helped get the spots run in the evenings when more young pcoplc

would he listening. This also saved money for the project.

The same ad agency created signs for the sides of buses, another component of Sacramento PMI’s

media  intervention. The process for doing this consisted of creating the concept, developing the

slogan/tagline, creating the graphic design, and negotiating with Rapid Transit to get space on buses. The

transit signs in Sacramento went through nine revisions, with extensive PMI staff, YC, and AC input.

3.3.3 Outreach

All sites engaged in outreach  activities. The sites that included outreach as distinct intervention

components were Phoenix and Sacramento. In Phoenix, youth did outreach  at health f’ilirs, concerts,

raves, and in coordination with local radio stations. Phoenix PML had an extensive outreach training

process  that all youth were required 10 take bcforc  they were allowed lo take part in outreach. Anyone

who wanted  to do outreach  was required to attend a workshop, in order to receive  basic knowledge about

I W/AIDS.  The workshop was the main venue for recruiting youth for the outreach training.

The training occurred  over two days. The first day covered general HIV information, a definition

of outreach, information on how to talk to peers about sex and uncomfortable subjects, and a discussion

of how participants would conduct outreach for PMI. After this first day, the participants were required

to complete six peer  surveys with friends in their communities. Participants returned the next week for

the second part of the training and brought the six completed surveys with them. The second part of

outreach training consisted  of a discussion of the process of conducting the surveys. and a 90-minute

training on doing outreach in public. The teens were paid $50 after the initial survey debriefing and

reccivcd a prize after each additional IO outreach  surveys  they completed. For example,  after IO

outrcachcs  the prize was a gifr certificate to McDonalds;  after IO more it was movie passes; after IO more

it was it gift certificate  for a music store; lhcn  a gift ccrtificute  to a clothing slore;  this repeated  after each

SO outreach surveys completed.

The Phoenix PM1 outreach coordinator, a former YC mcmbcr, contacted the radio station that

was hosting an event or the venue where outreach  was to occur and coordinated the outreach effort. At

40



-

-

-

-

outreach events. the teens gave 0111  prizes, key chains. condoms, and other PM1 materials - all  ivith  the

YouthCARE  logo on them. They would conduct a ~crbal  survey  with young people that took about five

minutes  for each one. They did not recruit for PM1 workshops during outreach activities. because

workshops were primarily given to youth who were already  clients of organizations that hosted  the

workshops. Outreach usually occurred on the evenings or on wcekcnds.

In Sacramento. YC members conducted outreach at popular teen venues where they spoke with

other teens about HIV prevention and distributed packets  - safer packets, delay packets,  and information-

only packets. Since they had paid advertising  on local radio, stations brought PM1 to many Iarpc concerts

and set up tables for PMI rcprcscntatives. DJs from the stations had also talked about Teens Stopping

AIDS on stage at concerts, made condoms available. directed people in the audience to pet condoms from

PM1 youth, and let PM1 youth go through the crowd handing out packets. In addition to their paid

advrrtisemcnts,  PM1 received fret promotion on the radio when the stations were announcing upcoming

concerts that PM1 would attend. Another form of outreach by PM1 youth occurred at a weekly street

market in the city, a ve~u.~e  very popular with local teenagers. PM1 youth provided face-to-face

information on HIV/AIDS prevention, gave out Teens  Stopping AIDS materials.  and promoted youth

involvement in the program. Outreach  was also built into the workshops in Sacramento.  where each

participant was given a list of prevention messages to deliver to at least three of his/her friends.

While Phoenix and Sacramento had the most structured outreach interventions.  other PM1 sites

also conducted outreach  on more of an ud /IOC: basis. PM1 staff and youth from Nashville  also conducted

outreach at health fairs and confercnccs, where they distributed brochures and tlyers  about the program.

?&ark PM1 YC members  were present  at numerous  community events such as health fairs, where they

conducted peer  outreach. and other  PM1 staff  and youth gave presentations at churches, CBOs,  and school

groups.

Northern Virginia PM1 had booths at local health fairs and festivals. held a community forum

entitled “Reaching African-American  Teens: Solutions to the HIV/ATDS  and STD Crisis” to educate and

inform local CBOs, and held a six-week scholarship contest whet-c teens submitted poetry and posters

about HIV prevention. While PM1 had not been able  to hold workshops in public schools in Northern

Virginia, it held  an awards rcccption for the contest in one of the local schools. The reception attracted

I SO teens, as well as parents, friends, community leaders. and AC members. PM1 staff were able to

deliver  an HIV prevention talk at the reception.  Furthermore. this example again illustrates the mannc’r  in

which sites sought to link the various components of their interventions. In order to submit an entry into

the  COIWS~,  the youngsters were required  to have taken the Ue Prod! BP Kesl~onsihlc!  workshp tlmugl~

PMI.
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3.4 Recruiting and Retaining Youth for Interventions

The ability to recruit young people  as participants in PM1 WIS critical to the success  of the

interventions. Respondents  across all sites agreed  that the workshop content  was engaging. However, the

length of the workshops sometimes  meant that there was attrition over sessions. In this section. WC’

discuss some of the methods used to recruit young people and to SW that they completed the workshop

intervention.

Nashville PM1 used a variety of recruitment strategies. Representatives  set up a booth at an

adolescent pregnancy  prevention conference where staff and young people  reached  150 to 200 attenclees

with information about HIV/ST11 prevention and the PMI program. PMI was also represented  at 21 school

health fair where 300 teens filled out rcgistrution forms to attend the workshops. However,  of the original

300 forms that were completed. only 20 teens  attended the workshops. Respondents point out. though,

that they at least spoke with all 300 original registrants and gave out brochures and flyers on HIV/STf)

prevention and PMI. Incentives were used to retain teens  for all sewn mxlules of the workshops in

Nashville. Incentives included a coupon for girls to get their hair or nails done at a particular beautician

mtl for boys to get their hair cut into the latest styles at a barber. These local entrcprcncurs  received

information from PMI that enabled them to reinforce the behavioral objectives.

Staff from Newark PM1 did a major mailing targeting CBOs. as well as a lot of networking with

agencies and organizations. They also delivered PMI-related presentations  in the community. A very

effective method for recruiting  youth was simply through word-of-mouth and through the peer outreach

activities discussed above. Newark PM1 also collaborated with organizations such as public schools,

CROs.  and the “Pre-Collcgc  Consortium.” a program conducted at the local public university. PM1 staff

gave several presentations at churches,  and  while  they were unnblc  to conduct workshops in churches,

congregants and ministers were open to learning about the program and steering young people  to

workshops helcl  in CBOs.

Staff from Northern Virginia PM1 held a community forum cntitlcd  “Reaching African-American

Teens: Solutions to the HIV/AIDS and STD Crisis,” which was attended by representatives of nearly 40

CBOs, government  agencies, educational institutions, and others involved in working with youth.

Respondents  told us that many community organizations that scrvc young people in Northern Virginia are

not involved  in HIV prevention. However. once informed of the threat of HIV among youth in their

community, some got involved in PM1 by recruiting young people  in their catchment arcas for PM1

workshops. Northern Virginia PMI staff also sent mass mailings to local CBOs informin? them about

PM1 mcl  inviting them to host PM1 workshops, including receiving  monetary payments for each

workshop they hosted.
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Youth who received  the PM1 workshops in Phoenix were existing clientclc  of the community-

based organizations that hosted the workshops. The PM1 site director used his prior cxpericnce and

knowledge  from working with youth-serving organizations as part of the lcad  agency to recruit

I organizations in the community to be workshop hosts. Recruitment and retention of youth for the

workshops was the responsibility of the hosting organization. as a requisite for receiving incentives from

PMI.

In Sacramento, youth wcrc recruited through car washes held by YC mcmbcrs, and through

ILI outreach  by YC members  at basketball games, parks, schools, and even at a fast food chain. These were

all venues  in which YC members spoke to other young people  about the program. One implementing

organization in Sacramento offered  youth job leads and access to computers in order to prepare resumes

as incentives to participate in workshops. They also offered youth access to after-school activities and

programs sponsored by the agency.

I
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Incentives were important to both individual program participants and to the sponsoring

organizations. One orgmization that held workshops told teens that if they wanted funds for extra

activities such as cheerleading competitions and sports, they must attend the PM1 workshops. While  this

approach appears somewhat manipulative, another respondent pointed out to us that many CBOs arc in

difficull  straits.

3.5 Impact on Communities

PM1 had a major efl’cct  on the communities in which it was housed. The effect was greatest in

those  demonstration sites that enjoyed  continuity in the program. This conclusion is drawn from

responses  of intcrviewces  to questions concerning community collaboration and program reach. In

interpreting these responses.  wc discerned  several categories of community impact. They are (I) capacity

building, (2) partnership development. (3) knowledge dissemination. and (4) the breaking down of

barriers. Thcsc catcgorics  arc not entirely discrete; for example, partners share knowledge with each

other in order to build capacity and break down barriers. In the remainder of this section, we present

qualitative evidence concerning this community impact

PM1 built community capacity through the development  of new relationships with and among

organizations. For cxa~mple,  in Phoenix and Nushvillc,  PM1 developed  important relationships with local

universities  and with media outlets. Northern  Virginia respondents  remarked on the lack of an HIV/AIDS

prevention resource  for African-Americali youth, a void that PIMI was filling. In Sacramento,  the

situation was framed somewhat differently, where  PM1 was filling a void in the area of prevention.  Also

in Sacramento. four agcncics  adopted the PM1 curriculum, even  without PM1 funding. In other
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communities. it appeared that the knowledge  and skills of PMI were affecting some agencies that hosted

or advised the program during its demonstration period.

One way in which the knowledge and skills associated  with PM1 were diffused throughout the

demonstrate site communities was through the membership on planning and advisory committees,

including youth committees. For example, we were told of the important contacts made among members

that assisted them in devclopinp later proposals, or prevented them  from “reinventing the wheel.”  This

was because meetings offered an opportunity for members  to “debrief’ each other on what was occurring

in their home agencies. PM1 staff told us that rnany of the organizations involved  in PM1 advisory

committees had developed new relationships that they would not have developed if it were not for PMI.

since there had previously been no forum for interaction among youth-serving agencies, HIV prevention

agencies, and other community organizations.

One unique way that partnership building and community capacity building overlapped was

through the relationships built with implementation  partners, including those that were not members of

(330s or other non-profit agencies. In Phoenix, we were told that staff built “a real team with the ad

agencies. This is a different  type of collaboration; a different feel.” An example from Nashville showed

how the vendors that offered gift ccrtificatcs  used as workshop incentives participated in the

intcrvcntions:

WC invitd  them  ~vcndor.sJ  und guw them un overview (flour progrum so thy): urt)
uhkc to qucwion the youth and parentiq ud.dt.s  (f they cotnc  in. . . . Thq help get

the word out uhout the workshops ad keep  the intewst going. T h e y  h a v e  t h e

diulo~uc~  with the purticipunts  once thl?y come  into the shop.

Not only were vendors reinforcing the PM1 message to customers, but knowledge and skiils  were diffused

further into the community  through this effort.

Knowledge dissemination could not occur without the networking and partnership efforts  thut

were a distinguishing feature of PMI. Project staff worked hard to make PM1  known in the various

communities in which it was located. Respondents noted  numerous task forces, advisory groups,

planning groups, and coalitions in which I’M1 staff participated. These inclutled  local HIV prevention

community planning groups, Kyan White community planning groups, adolescent pregnancy prevention

networks. and minority health task forces. Partly through such connections. PM1 staff in two sites were

invited  to train other agencies  and academic organizations on the principles of social marketing.

-_
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PM1 was also seen as “a source  . . . for information and connections.” One site director told us:



This statement illustrates that it is not just the intervention itself that has had an impact on the host

communities, but that the painstaking work that was done  in order to develop the interventions atso

reached beyond PM1 and affected  the standard for developing new programs.

PM1 programs entered locations that had been deemed difficult to breach. Some of these were

agcncics  located in unsafe  neighborhoods. and some were in environments where young people were

labeled hard-to-reach. Facilitators who worked in these areas or with these youth spoke highly of their

experience,  and the implementation partners spoke well of PMI’s ability to work with the populations

they scrvcd.

A ma.jor barrier that PM1 overcame  was in working with schools, and lo a lesser  extent. churches.

PM1 held workshops in public or charter schools in four out of the five demonstration sites. Fewer

workshops were actually held in churches (or CBOs  affiliated with churches). but FWI staff networked

with ministers and spoke to congregations about the program. In this way, P.MI had an impact both on the

community in which it was located. and on the larger HIV prevention community by demonstrating that it

is possible to break  new ground if a program is well-connected and can offer a product of value.

3.6 Barriers and Facilitators

In this section we list some of the barriers,  mentioned by our respondents, to implementing the

PM1 intcrvcntions  in the demonstration sites. We also describe facilitators, or positive aspects of the

interventions that respondents described to us.

3.6.1 Ihrriers  to Impkmenting  Interventions

SOITX  of the primary barriers to imptcmenting the PM1 interventions in the sites wcrc r&~tcd to

organizational changes  discussed in Chapter 2. The changes  in the sites, often from II lead agency more

comfortable ivith planning to one with more experience  in service delivery, wils still taking place  in some

sites right up to the time that CDC set deadlines and goals for reaching a certain  number of the tilrgct

population. Crrlaill  sites also  had extensive turnover of AC members  at that time. Additionally, several

respondents told us that there was hesitancy among participants to move from plilnning  to
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implementation,  because  of a pcrccived  pressure to deliver something “important” and “groundbrcaking.”

As one respondent said, “staying in planning was a way to avoid real  implementation,” and thllt  there  was

“a hesitancy about getting out there and getting their feet wet.” Lastly, the complex nature of the PM I

interventions. with multiple  interacting components, rcquircd it year or more to move from II mandate

such ils “conduct workshops” to actually choosing and adapting a curriculum. This is bccausct  of the need

to move through several layers  of approval, make connections with host organizations. and opcrationitlizc

the logistics of delivering the workshops to groups of youth.

While these barriers did not directly affect the ability to deliver the PM1 interventions, they

caused initiation of the implcmcntation  to be delayed.  Because  of this, there was general co~~se~~~s

among the pcoplc  with whom WC spoke that getting  all the interacting  components  of the interventions up

and running occurred later  than they had hoped and, bccausc  of this, the programs could have used

another  year to reach the target audience the way they would have liked.

Another barrier to getting  the intcrvcntions  in place was the extensive layers of approval

necessary for PM1 materials. A common theme among PM1 staff, AC members, and implementation

partners  was that the demonstration projects had many layers of approvals - youth committees, advisory

committees, community boards, staff, AED, and CDC - which often added several weeks or even months

onto the time it took to develop  intervention materials. While  thcsc approval requircmcnts  may  have

positively affcctcd the quality of PM1 materials,  respowhls  saw them as something that could be

streamlined  when  the program is not ;I demonstration project. This could alleviate one of the factors that

dclaycd the implementations.

Once programs had their interventions in place, a barrier  mcntioncd  in multiple sites  was the

difficulty in trying to combine the needs of rigorous evaluation with the recruitment and rctcntion  of

youth for the workshops. This issue is examined further in the following chapter.

The PMI sites encountered barriers to delivering the P.MI workshops in schools and churches, due

to the hesitancy of these organizations to allow discussion, demonstration, or distribution of condoms to

young people.  For cxamplc,  in Phoenix the public schools are restricted by law to deliver abstinence-only

educiltion,  which severely limits the ability to deliver the PM1 interventions  in thcsc lociltions.  Phoenix

PM1 was able to offer the workshops in charter schools however, but even  thcsc schools had to bc

ilpproilchcd  on an individual  basis  bccnuse  of ii hesitancy on administrators part due. to confusion about

whether or not the abstinence-only laws ilpplied  to them.  When programs in other sites  were able to get

into the public schools, delays  were often created by the need for additional parental  consent  and approvill

by school administrations and boards of education.
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3.6.2 Facilitators to Implementing Interventions

In general. most of’the  people  with whom we spoke in the demonstration  sites were pleased  with

the interventions.  One  aspect considcrcd  a great success  by many rcspondcnts  was the inclusion of young

pcoplc  in decision making. Young people  made dccisions about  the words, imngcs, and other details  o!

the intervention components.  ftcspondents  were also plcascd  with the media  materials  and campaigns.

and with the workshop curricula as they wcrc implcmcntcd  in the sites. A common theme  that wc hard

among respondents  was that youth found the workshops to be intcresting,  fun, and entertaining,  as well as

informative. One implementation partner even told us that some youth would come back to receive the

workshop II second time because they found it so cnjoyablc.

Another great success according to respondents  was the way that the diffcrcnt components of the

intcrvcntions  worked  together and complemented each  other. For cxamplc,  in Sacramento,  the  media and

collateral materials advertised both the workshops and the l-800 information line. At the same time, the

information line referenced the workshops, and those who completed the workshops served as an ongoing

source of information and help for the information line. This complementariry  of intervention

components was true to some cxtcnt  in cvcry  site, a product of the prevention marketing process

dcvclopcd  over the past five years in each community.

WC heard from workshop facilitators that the young people who went through the workshops

cnjoycd  and remembered them so much that the workshop facilitators were often recognized ilnd

approached in the community and  thanked by youth. This acceptance even extended IC) the parents  and

others in the community. One facilitator told us that he was recognized in the community and introduced

by teenagers to their parents us “the condom guy,” and that the parents were pleased  to nwt him.

Another facilitator spoke about riding with YC mcmbcrs  in a PlMl car in a parade lmd being cheered by

community members.

While most sites were not able to dclivcr  the PM1 workshops in churches,  some  PMI staff

cstablishcd  relationships  with clergy and delivcrcd  prcscntations  to congregants  about the problem of HIV

among youth. One site wils able to convince pastors of the importance of delivering prevention education

to youth md church youth kvere then referred to community organizations where they could receive the

PM1 workshop. In Nashville. a workshop mxs  held in a church setting. Four of the five sites held

workshops in schools. These and other examples  show that II well-prepared HIV prevention intervention,

cvcn  if it includes frank discussion and condom demonstrations. can be acccptcd  in communities  when

presented in a wel I-designed manner.
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The evaluation of the Prevention Marketing Initiative (PMI) interventions  occurred in several

different forms and at different levels.  This chapter focuses  on the efforts to evaluate the PMI

interventions,  looking mainly at the goals of the evaluation and how it was conducted, and less on the

evaluation outcomes.  As of this writing, much of the data have  not yet been analyzed. However, we

learned much about the process  of evaluating a complex program like PMI. These results arc presented in

this chapter and discussed further in Chapter 6.

4.1 Evaluation Strategies

Due to the complexity of the PIMI interventions, several forms of evaluation were used to try to

capture the entire picture of the effects  of PMI. The main types of evaluation were: ( I) a community-

based telcphonc  interview in the Sacramento site assessing the reach  and impact of the program; (2) a

workshop evaluation looking at the effcctivcncss of the program for participants; (3) process evaluation

including this case study and a list of Progress Indicators; (4) monitoring and accountability, and (5)

evaluations, both formal and informal, undertaken by sites themselves.

4:l.l  The Community-Bawd Telephone Survey

The community-based outcomes study was designed as a random digit dialing (RDD) telephone

survey of teenagers in three of the communities housing PMI. The survey asked teens about their

personal sexual and risk behavior; and their  knowledge  and attitudes about condoms, abstinence,

HIV/AIDS, pregnancy, and other  sexually transmitted diseases (STDs). The survey also captured

awareness of, and the effects  of exposure  to, the PM1 interventions in the site. Two of the PMI sites wet-c

not selected due to the young age of their  target population: youth under the age of fifteen. In the other

three  sites - Phoenix, Korthem Virginia and Sacramento - baseline surveys were conducted in Dcccmbcr

IOO6.

Researchers from Battelle conducted the telephone surveys utilizing databases  bought from

commercial  marketers.  Two problems led to a decision to only conduct follow-up surveys in one site -

Sacramento.  First. these databases were often found to be out-of-date due to the transient nature of the

study population of teens. Second. focusing on a tight geographic area, in the belief that this would  help

capture points of exposure  to the PMI program, resulted  in insufficient numbers of youth in the target
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population to continue with the survey in Phoenix and Northern  Virginia. In Sacmmento.  the telephone

survey covered the cntirc target area of fifteen zip codes, an approach that local staff had suggested.  This

broad strategy enabled the survey to reach  a large enough sample size of teens to yield valid results.

In September  1998, rcscarchcrs  complctcd the fifth round of telephone interviews in the

Sacramento area. Even though these results were not available at the time of the Battelle site visit, the

preliminary results from earlier rounds of the survey had already proven useful to the site. Early survey

data indicatecl  that female teens had more positive attitudes towards condoms if they thought their friends

were using them. Male teens, on the other hand, were more intluenced by a direct request from a partner.

The Sacramento site used these data to inform their second round of PSAs.  The female-oriented one had

a group of girls finding a condom in another teen’s backpack, and deciding  to carry condoms themselves.

The malt-oricntcd  PSA had a partner asking a male to USC a condom. Results from the third round of the

survey showed a forty-percent exposure to the PM1 interventions among teens in the Sacramento area.

Analysis of data from the fifth round of tclcphonc intcrvicws has dcmonstratcd  that cxposurc to

the PM1 program (the “dose”) proved to be an effective intervention for young people in Sacramento.’

Holding gender, age, race and RDD zip code statistically constant in a logistic regression analysis, dose

was a significant predictor of condom use at last intercourse with main partner (OR= I .26, p<.OO3).  In

addition, there was a significant linear increasing trend in close over the five time points of the survey.

Thcsc results provided the clearest evidence that exposure to a particular PMI intervention, in this case

the Teens  Stopping AIDS campaign, was associated with the dcsircd behavior change. increased positive

attitudes towards condom use among sexually active teens. In turn. for both genders. condom attitudes

predicted condom use with main partners. An intriguing finding was that the intervention was most

effective when teens accessed it through multiple channels. “Specifically, for every additional channel

through which a mcssnge  came, the odds of using a condom at last intcrcoursc with a main partner

incrcascd  by 26 pcrccnt.”  This finding supports the perception  of intcrvicw rcspondcnts  that PM1 is at its

best when all components of an intervention are clearly tied together; that is, when it is an interlinked

whole.

As part of the qualitative case study, we explored the issue of whether teens in Sacramento were

exposed  to HIV prcvcntion  messages from sources other than PMI. WC wcrc told that PMI was unique in

its message targeted to young people, and that it was unlikely that they were being reached through other

sources. .

’ Kennedy, M, Seals, B, Myllyluoma,  J, Mizuno,  Y. *Is Coalition-Driven Social Marketing ii Feasible  and
Effective Approach to Teen HIV Prevention?” Presented at The American Public Health Association,
Washington DC, November 10%.
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41.2 The Workshop Evaluation

The workshop evaluation was u randomized. controlled trial assessing the effectiveness  of the

workshop intcrvcntion  in changing teen behavior. The workshop evaluation examined  the cl’fccriveness  of

the various curriculum adaprations  by asking questions  dcsigncd  to assess understanding of, and

compliance  with, the workshop messages. The goal of the survey  went beyondjust demonstrating

knowledge acquisition to trying to assess behavior change. Teenagers were asked about their future

actions in regard  to risk behaviors and their refusal skills in clealing  with sexual situations. In this way,

outcome data from the workshop evaluation could demonsn-ate  whether PM1 could reasonably be

expected to have an impact on preventing HIV infection in young populations. Chnllenges  to conducting

the workshop evaluation will be explored further in Secrion 4.2.

This evaluation was conducted at all of the five PM1 sites. Most of the sites had been serving

teens since the summer  of 1997.  The evaluation began more recently: January I998 in Nashville and

April I998 in the other sites. This late  start caused the sites to experience great difficulty in fulfilling

goals for numbers  of teens completing evaluations by the end of the demonstration period.

The evaluation design for the workshops was a pre- and post-test design with follow-up and a

control group. Teens were divided into immediate and delayed groups so that every teen had an

opportunity to take the workshop. Dclayed  groups served  as the control for the immediate groups. The

dclaycd group received  the prc-survey at the same time as the immediate group. The immediate group

then received the workshop and took the post-survey. Four to six weeks later, when the immediate  group

rcccived the follow-up survey, rhe delayed group received the intervention and took the post-survey.

The organization of the data collection for the workshop evaluation varied from site to site and

changed over lime to conform to the realities of conducting evaluation in the community setting. In

Nashville, the evaluation coordinator collected all of the cvnluation data. In Phoenix and Newark,

Facilitators collected the data and turned  it over to the evaluation coordinator. A third strategy usccl  in

Sacralnento  was for staff members  or flcilitators lo assist the cvnluation coordinator in conducting

follow-up surveys. In Northern Virginia, personnel from one of the community-based organizations

hosting the PM1 workshop administered  rhe survey prior to the arrival of the facililalor.

Changes  in evaluation design occurred us a result of compromises  between  ideal practice and site-

based cxigcncies. As one national panner said, “lhcre have  been  some pragmatic compromises on the

ground.” For example.  one site did not use 21 control group for the BP /‘rourl!  Be Iie.spor~~iblc!  curriculum.

At this site. the organizational problems that had occurred prior to implementing the inlcrventions  were

pnrticulnrly  severe  and took much time to resolve. Hence. in order to meet the target number of young

people served. site-based participants and national partners agrcccl  that it was not worthwhile 10 spend
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time tnodifyirp the curriculum. This decision rrladc sense  in tight of the fact that the site’s target

audience  was similar to the audience served by the Jcmmotts  themselves.  Since the site made no changes

in the curriculum. and was working with a target audience  similar to one that had already been tcstcd.

CDC and site members decided that this demonstration site could USC the control group from the Jemmott

study as a historical point of comparison.

In another site, little follow-up data was collected due to the large turnover in staff for collecting

these data. At the time of the Battelle site visit, the fifth evaluation coordinator for this site had just been

trained. CDC felt that because PM1 is a multi-site study, follow-up data for this site could be extrapolated

from data from other sites if the pre- and post-survey data were similar. Another contributing factor to

lack of follow-up data in this site was the popularity of the program in the summer months, making it

difficult to bring teens back together  in the same place  for the follow-up survey. This was a challenge for

other sites  as well.

A third design  issue emerged  when workshop participants were found to include teens not within

the PMI target audience. This was frequently true in Northern Virginia where the population of African-

American  youth is fairly dispersed geographically and many other teens, such as Asians and Latinos,

wcrc  exposed  to PMI. Other sites also  noted that teens from outside the target audience wcrc

participating in the PM1 interventions. Therefore, CDC decided that if non-target youth filled out the

evaluation their responses would be analyzed separately.

A few other  pragmatic changes were  noted.  One implcmcntation  partner  found that reading the

survey to youth with low literacy levels helped teens to complete the survey. Another  site opted to

conduct the evaluation  at only one of the two main CBOs hosting the workshop due to scheduling

problems at the other organization.

4.1.3 Monitoring and Accountability

Site-based staff were  responsible  for monitoring the intcrvcntions. including dropping by

workshops to SW that the curriculum was being followed faithfully. Few problems were noted with the

manner in which material was used, possibly bccausc  most pcoplc  who implemented the workshop

thought highly of it. Also, some  sites wcrc proactive,  holding meetings with facilitators to help reinforce

the importance of using the curriculum as developed.  The criticisms of the curriculum were relatively

minor (e.g.. outdated video) and facilitators were  able  to cope with them. Most of the difficulties

encountered were associated with the evaluation portion of the workshop.
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Sites. along with media implementation partners. also monitored the media interventions to

ensure  that ads were played on the radio. or that bus sides were kept up for the correct amount of time. In

Sncramcnto,  the radio ads were monitored to correlate  the running of spots to the number of calls received

by the teen hotline.

When PM1 bccamc a program within the Behavioral Interventions Research  Branch at the

Division of HIV/AIDS Prevention, the new Icadcrship set up procedures to hold each site accountable for

reaching a specific number of teenagers,  so that quantitative evaluation would bc possible.  For the most

part, respondents  welcomed this direction. Sometimes, however, there was a conflict between the

evaluation design and the need to recruit and scrvc teens. This conllict  occurred when teenagers were

rccruitcd for a program, randomized to the delayed group, and then did not attend the workshop on the

next available cycle.

4.1.4 Other Evaluation Ef’forts

Other evaluation efforts, both formal and informal, have occurred at each site, examining aspects

of the intcrvcntion  not captured by the telephone or workshop surveys. Such efforts include a facilitator

survey form instituted by one site to give trainers an opportunity to provide feedback  as to how

workshops were progressing and any problems  they might have experienced. Another site held feedback

sessions for facilitators to obtain information through regular discussions. Feedback of this type showed

that, in general, youth liked the workshop, were engaged  in the material,  and related well to the

facilitators. Facilitator feedback  also helped sites to improve the structure  of the workshops, instituting

breaks  when the attention of youth was lagging or noting when some sections took longer than expected.

Sites also received constant feedback  from organizations hosting workshops as to the quality of

the interventions and any problems that occurred.  Most organizations found that the PM1 workshop was a

quality intervention for their youth. They appreciated the professionalism of the staff ancl  the facilitators,

and thought that their teens had learned a lot from the workshops. One implementation partner responded

enthusiastically, “PIMI works! It is the most effective workshop I have  seen.”

Other feedback on the workshops came directly from the participants. In two sites. teen

participants I’illcd out satisvdction  surveys or wrote essays on their  expcriencc in the workshop. Sites with

parent components had feedback forms for the parents or other adults involved in the workshops.

Parents’ reactions  showed the need for this type of information in the community, as SOITIC  purcnts had

ncvcr had the opportunity to talk about HIV/AIDS or the risks for their teens in a community forum.



Sites also collected information on various aspects of their media interventions. At scvcral

intervals. Nashville conducted polls of youth in the community as to their exposure to the radio soap

opera and their understanding of its messages.  The first round of the poll showed that of the youth who

listened to the radio soap opera, 80 percent could name it, identify key messages,  and would recommencl

it to another  teen. The poll was first tcstcd with the site’s youth committee and then with youth who

attended programs at the CBO that houses Nashville PMI. It was then administcrcd to four middle school

classrooms of youth in the target population.

In Phoenix, as a part of the program outreach, teenagers were surveyed on condom use. This

survey was really a type of formative research, providing baseline information on this behavior.

Unfortunately,  there was not an opportunity to do a systematic survey of teenagers in the target group to

search for behavior change.

4.2 Challenges to Evaluation

Evaluation was considered a necessary part of the project because many community programs

either cannot show impact or cannot show causation. It may ncvcr be possible to attribute changes in

infection rates to PM1 alone in any of the communities. Howcvcr, without outcome  data, it would

certainty  never be possible to make reasonable statements as to whether the PM1 intcrvcntion could be a

contributing factor in a hoped-for dcclinc in HIV or STD infection  rates in the target groups. CDC felt

that a rigorous outcome evaluation design was the best way to ensure  that results from the demonstration

project would be robust, and to convince others to conduct similar types of interventions. Conducting the

workshop evaluation in this way proved challenging for every site. Some challenges to the evaluation

were logistic, some were due to the social markcting orientation of the project, and some were due to the

program’s emphasis on community participation.

4.2.1 Logistic Challenges to Evaluation

C)ne  of the biggest challenges for sites in meeting the evaluation objcctivcs  occurred bccausc  the

evaluation was not ready when  the workshops began. If sites had dclaycd implementing the intervention

any longer, they would have been only serving teens for less than a year of the entire project. ‘I’hercforc,

a number of workshops were held before the evaluation component  could be put in place. One

intcrvcntion partner felt that not having the evaluation ready at the same time as the intervention “put the

cart before  the horse.” To another  implementation partner, it appeared that evaluation was not built into

the program: “when the program is over you don’t begin to develop your evaluation design. That

evaluation design is built into the whole organization and you begin with that at the onset of the
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program.” This situation proved to be a difficult one,  because  the rationale  behind  competing decisions

was not apparent to cveryonc involved.

A rcsuh was that although the intcrvcntions  began later than expected. sites were eventually on

target to fulfill  their goals of how many teens  were served by the program. Yet they were not fulfilling

their goals for the number  of teens who had completed  the evaluation. This was because some of the

teenagers who participated in the earlier PM1 workshops did not participate in the evaluation.

An udditional  challenge attributed to the late start ol’ the evaluation component  was that some site

members worried about contamination of the sample. We were told of a few instances of teens who had

taken the workshop in the first offering, without the evaluation component, and took it again the next

summer.  The rcspondcnt  was aware that since they had already been exposed to the workshop, a decision

would need to be made on how to treat their evaluation data.

Another logistic difficulty was due to the frequent turnover of the evaluation coordinator. This

led to a recurring need to recruit and train evaluation coordinators. During one vacancy in this position.

one site had facilitators administering and collecting cvaluarion surveys from the youth. Site members

felt that this could introduce a bias into the study as some youth might feel they arc’ being tested to get the

“right answer” when the same person administers the workshop and the evaluation. Although not

professional evaluators.  respondents were aware that: “Ideally, the person  who delivers the intervention

should not administer the tool.”

Another challcngc  for sites was not knowing enough about evaluation from the beginning of the

PM1 process. Respondents felt that greater knowledge  of evaluation would have helped to structure the

program better  from the beginning. In the words of a lead agency director, “Evaluation was a difficult

part. [It] wasn’t clear  from the beginning what it would entail or how expensive it was going to be. [It]

would have  been  hclpfuI to have that earlier on - knowing Hfhat the evaluation was going to be. [It]

would have  changed some of our planning.” As it turned out, an initial resistance to evaluation gave  way

to a wish that it had occurred  earlier in the process.

A final logislical  chalhzngc  to evaluation came about bccmsc  site members wished lo have

evaluation results before  the end of the demonstration  period.  In the words of one staff mcmbcr, “[A]

serious deficit is lhc lack of evaluation data at this point. which has hurt bccausc  it negatively affects 0111

ability to get funding for sustainability.” An advisory committee  member commented  that a greater

understanding of the benefits  of evaluation would also have helped sustainability because “we need to

know more  about how to do evaluation for marketing programs to fundcrs.... They now dismiss those

prOpOSillS  wilhout  evalualion design.”



4.2.2 Social Marketing Intcrvcntions and Challenges to Evaluation

Kcspondcnts  felt that there  was a tension  bctwccn the concepts they had been taught  about

implementing  II social marketing intervention  and the needs of the evaluation. One  challcngc  this caused

for sites was the inability to substantially change the workshop basal on feedback from facilitators. host

organizations and pilrticipimtS. Using constant feedback  to tailor and refine the intervention is a hallmark

of the social marketing methodology, but because  the evaluation necessitated  measurement  of the same

intervention given to all participants, the content of the workshop curriculum had to remain constant.

This was a source of frustration for those who charactcrizcd  the evaluation as “intrusive” and hclicvcd

that it hampcrcd  their ability to improve the workshops. In the words of one respondent, ” We hilvc

wanted to change things about the intervention, but have not hccn  able to because  of the evaluation.”

This requirement  caused  friction between facilitators and workshop subcontractors on one hand, who

wanted to revise the curriculum, and site staff who understood the evi~luation requirements and would not

allow changes.

Another issue arose due to possible  contamination of the control groups. One of the goals of the

program, based on social marketing concepts is for teens  to share  what they had learned with their friends.

This sharing WHS considered an indicator of program success. However, if friends participated in later

workshops, then they would have prior exposure to the PM1 material,  possibly adding bias to the study.

To assess the extent to which this occurred, a question was added to the workshop evaluation asking if the

participant had talked with friends about the PM1 intervention.

0ne expert felt that if the workshop curriculum was not rcviscd based on feedback,  then the

evaluation was not a true evaluation of a social marketing intervention: “You arc bound by the definition

of marketing to say. when we find problems  we have to fix them now. That is what marketing is-not

waiting until the end of the program to fix things.”

4.2.3 Conmunity Participation and Challenges to Evaluation

Sites also fazed  some challenges in completing the workshop evaluation due to the cxigcncies  of

conducting an experimental design in 21 community setting. Kcspondcnts in many sites rcportcd that

IN~II~ of [tic youth piu-ticipants, hccnusc of the nilturc of the tar@ population of at-risk youth. had low

literacy skills. Completing the self-administered workshop surveys was time consuming ilnd difficult for

the teens. In the words of one respondent,  “[youth1 hate the written surveys,  bccausl:  it is like taking a

tat.”

Some site staff found that the surveys, which wcrc supposed to take 20 minutes  to complete.  were

tilking between  30 and 40 minutes  on average  for their youth. One respondent  suggested that the survey
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could have hcen  put in more simple language  for the youth participants to make it easier to administer.

Many PM1 respondents, especially facilitators and staff members also felt that the evaluation forms. over

ICII pages in length, were too long for the youth to complete.  The teens  in their target population, they

felt, had low attention spans. The general consensus is illustrated in one respondent’s remark:  “The

evaluation component expands the length of the training to make it very long. Students  have trouble

sitting still.” Site members  felt that having youth complete a lengthy survey at the end of the workshop

could compromise the validity of their answers as youth rushed through the post-survey. Respondents

also felt that the complexity of the evaluation detracted from the workshops. Referring to the pretest one

staff member said: “When a training starts with a test before the training, it makes it hard to get [the

teens’] interest.”

In addition. site members  felt that the fifteen-dollar incentive was not enough to encourage youth

to complete the follow-up survey. One respondent found that the inccntivc “attracts [youth] to an extent.

but does not really hold them.”

Some respondents  also felt that the levels of paperwork required for youth to participate in the

workshop-consent from parents to participate in the workshop, consent from parents to participate in the

evaluation, and assent from teens-was too Icngthy. One site member  felt that it “is a tremendous barrier

to go through pages of consent.” Site staff felt that sending so many different papers to parents, rather

than one form, might have  dccreiiscd  the response rate and caused some youth to not participate in the

workshop at all. As Tar as respondents could tell, since this was not studied systematically, very few

parents refused to sign the consent forms. However, a few respondents did voice concern that so much

paperwork may have led to an unknown level  of loss to the intervention.

Implementation partners found that the level of paperwork needed to complete the evaluation was

too great, and that the levels of consent and the long evaluations were a negative aspect of working with

PMI. One implementation partner felt that “[PMI] could have more structure around the paperwork we

riced  to fill out.. .two consent forms (attendance and evaluation), prc-survey, post-survey, three to four

week follow-up survey . . .-They  were just too much.”

Another  challenge to conducting the evaluation was that scheduling needs of community

organizations differed  from the scheduling needs of the evaluation. The four- to six-week follow-up was

difficult to schedule in the community setting, because  many times the host organizations did not have

BCCL’SS  to the youth at that later time. One  large challenge  to follow-up occurred when the follow-up

period  for workshops held in the schools occurred after teens had been released  for summer vacation.

Intact groups of youth no longer  existed and it was difficult to track down the transient youth population

for the follow-up survey. In contrast. summer and Christmas vacations were the perfect time to hold



lvorkshops  in CBOs, but again. in many casts youth no longer participated in these programs at the  time

of the four- to six- week follow-up, nccessitatin,o intensive tracking et’forts by evaluation coordinators.

Similar scheduling  problems also occurred  with the control group. Some organizations did not

have the same group of teens available four to six weeks later to hold a delayed group workshop even

though that was the rcquiremcnt  for the evaluation design. For one staff member: “The  most difficult

thing has been the randomization. It was very difficult to meld theory with practice.” For these reasons,

sites found scheduling the workshops difficult, in that some organizations could not participate because

their schedule  of having youth available did not correspond to the needs  of the evaluation.

Other than scheduling difficulties, some site members felt that the evaluation of the workshops

was challenging to true community participation. Site members felt that because of the numeric goals for

meeting the evaluation, all of their effort focused on getting youth enrolled in workshops. They felt that

interventions (other than the workshops) that might bc more successful in reaching the most at-risk youth

were not counted, and sites had few incentives and few resources to carry out other types of intcrvcntions.

One advisory committee mcmbcr  shared that placing so much reliance on the workshop evaluation was

not compatihlc with community participation because: “if the reason for doing PM1 is to combine

marketing and some  community development, then you are not listening to what the community is telling

you.”

4.3 Benefits of Evaluation

In general, respondents were supportive of the need for evaluation. They recognized the need for

evaluation data in receiving future funding for sustainability and to assess the efficacy of their programs.

For one advisory committee member, the promise  of evaluation was an incentive to become involved in

PMI: “Evaluation was a big bonus so that WC could show people  that we were succeeding- where WC

have made  a difference- so we could apply for more money.” Implementation  partners were  also highly

supportive of the concept of evaluation. For them. evaluation is “critical to go forward,” “absolutely

necessary.” and “a big \paluc.” In the words of one, “Without knowing how your program did, then how

would you know if you should continue doing it?”

Those sites intending to continue beyond the end of CDC funding had future plans for evaluation.

Sites wanted to conduct more intensive evaluations as to the impact and reach of their media

interventions. Nashville PM1 also expressed the hope  of having a longer follow-up period for the

workshop evaluation, as four to six weeks was not considered enough time to show behavior change. It

also plans to speak Lvith departments of Mass Communications at local universities to find out how to get

the most out of evaluating the radio soap opera.
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Both site staff and implementation  partners felt that they had not had enough input into the

evaluation  design,  what was being measured. or the goals required  for cvaluution.  These drawbacks

limited  the support they had for conducting the workshop cvnluation  and contributed to a feeling that

evaluation was a burden rather  than an integral part of their interventions. Hopefully,  upon receiving

evaluation results site mcmbcrs will feel that the work that went into the evaluation was  worthwhile.

One of the comments  by a national partner captures the belief that PMJ as a whole was certainly

worthwhile:

4.4 Summary

The evaluation of PM1 focused on the process of implemcnration,  and upon measurable outcomes

from exposure to the interventions. Evaluation started late in the sites. in part due to the amount of time it

took to plan for the interventions, and in port due to the clearance process for conducting evaluation for

youth. Thcrcfore,  this component of PM1 was more limited than  originally hoped. but valuable data arc

still being obtained. Both national partners and site-based respondents would have liked to have done

cvcn  mot-c  in terms of evaluation. It would be helpful to study the advisory committees in more depth,

looking for ussociution  between  membership, process and outcomes. A broader evaluation question

concerns the impact of PM1 on future efforts in combining social marketing.  behavioral  science and

community participation. Recommendations for dealing with this issue will bc examined further in the

final chapters.



,_

Chapter 5 .O
SustainaMity  of Program Elements

.-.

_-



L

-

L

L

c

*

-

I

L

5.0 Sustainability of Program Elements

Battellc conducted its case study visits to the local PM1 sites during the last few months of their

existence as demonstration projects. The issue of what would happen  next  was on the minds of many of

the local respondenrs,  just as this issue was also a concern of the national partners. Thcrcforc. Battclle

researchers asked each respondent about the future of YMI - whether the program .slroull be maintained,

and  how the program would be sustained.

In this chapter WC explore  the attitudes  and actions of participants in the dcmonstrution sites

concerning the future of PMI. We also explore the views of national partners both with regard to the

demonstration sires. and with regard to dissemination  of knowledge  obtained through the project. Lessons

learned regarding preparations for sustainability are discussed more fully in Chapter 6 of this report.

5.1 The Need for Sustaining PM1  in the Local Sites

Kespondcnts in the demonstration sites agreed that PM1 was a worthwhile program, but they did

not always agree  over whether PM1 should be sustilined  as a distinct program. Members of two sitcs wcrc

taking significant actions to find funding for the continuation of most PM1 intervention components.

There was also variation within sites in terms of knowledge of sustainability efforts. This wils

especially  true whcrc there  were few concrctc  plans for continuation. Younger members of one such site,

especially youth I’acilitators,  expressed great hope that the program would exist and grow in the next year.

Other community members were more realistic, expressing awareness that funding would need to be

established,  but not being especially knowledgeable about what steps had been taken. Some community

leaders and staff in a site with few plans for sustainilbility  expressed the view that the PM1 demonstration

project had accomplished its goals and did not need  to be sustained  as an identifiable program. However,

pcoplc  with this view felt strongly that the knowlcdgc  associated with PM1 was being transferred lo local

organizations through those who participated in the process.

The following statements express some of the feelings of site-based respondents regarding the

need for sustainability:



5.2 Defining Sustainability

Respondents had varying interpretations of the term “sustainability.” Overall, the clearest

definition is institutionalization of the PM1 program, with the fuzziest being dissemination of PM1

knowledge, or building capacity for HIV prevention in communities  without a continuation of the PM1

program.

From our interviews, we were able  to recognize five possible levels of sustainability. Each level

tends to incorporate the level(s) beneath it. They are:

. Program Institutionalization - For the entire PM1 program to continue in a site

. Capacity Building (agency focus) - For components of the PM1 program in a site to he “farmed
out” and continued  in other organizations

. Capacity lluilding  (community focus) - For communities to continue to work together to plan
and implement programs, seeking out research and  making research-based decisions

. Technology Transfer - For PM1 staff to go on to offer technical assistance  and/or program
development to other organizations or initiatives on the use of social marketing, bchavioml
scicncc, and community participation in behavior change/prevention programs.

. Knowlcdgc  Dissemination - For individuals involved in the PM1 program to take  what they
Icarned  back to their organizations.

The importance of program institutionalization was highlighted by ;I national partner  who

expressed the hope that at least one site (and preferably more than one) would survive for :I period of time

after  fcdcral  funding ends.  This is because it is necessary to demonstrate  that specific programmatic

achievements  justify its replication in other  sites: “If all we can claim is that people came to PM1 and got

skills and it was a good program for a while, that is too diffuse. It will not fly politically if you want to

advocate for another  program.”
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!\‘hilc borh sire-based  and national partner respondents saw merit in continuing at least parts of

the intervention in some  form in a community, this is not the idcal  situation. A concern is that once an

integrated system of interventions has been  developed. the effectiveness  of the program is reduced if the

pieces are “farmed out” because the multiple parts of the interventions  in the sites work together

synergistically. Another reason offered for continuing the full program is that the orgnnizutions that adopt

only parts of the whole may not continue to update it with consumer feedback and rcscarch.  In this way

the prqject  becomes less and less of a prevention marketing program over time. A rcspondcnt  included

the advisory committee within the picture  of a full program. We were  told that having such a body

continue is important because its members can  advocate  for prevention marketing in the larger

community.

Two sites are continuing as distinct programs, but most sites will sustain their programs through

capacity building, technology transfer, or knowledge dissemination. One of the national partners, in fact,

pointed out that building capacity through PMI is an important outcome in itself. This respondent felt that

the key is whether  PMI createcl  a core of proplc  in the communities who can address  problems using

prcvcntion  marketing. The validity of this view of sustainability should be assessed  in the future through

such questions as: Are people who participated in the project using concepts in their work? What was

the impact on young people - for example, will youth who were involved go into related  careers’!

5.3 Site-based Plans for Sustainability

As suggested  above, the different PM1 dcmonstralion  sites  1’alI  into II continuum of the level of

sustainability they were  planning to pursue. Based on analysis of the data, this section will bc organized

in order, from those sites with the most substantial plans for susrainnbility  to those sites without plans to

sustain PM1 as an entity. It is important to note that the relative placement of a site along this continuum

is not a measure of success or failure. Each site had specific reasons for believing that PMI should or

should not be institutionalizccl  in that community, and there were factors within each  community that

hnvc affected each site’s ability to attract funding for sustainability.

5.3.1 h’ashville  PM1

At the time of the July 1998 case study site visit. Nashville KM1 was  moving ahcad with plans to

sustain its major inlervcntion,  and expccled  to continue as a distinct nncl recopniznhlc  cntily.  One  \vay it

plimned  10 remain  solvent  was for PMI staff to proviclc  ongoing technical assistance  (TA) in social

Irlilrkc~iflp  I0 apencics  and organizations 111 Nashville.  In the I’uture, the focus will expand beyond

t-IIV/STl’)s,  and beyond  solely  an African-American audience. III this way, while seeking to



institutionalize itself, Nashville PJMI  was planning to extend its efforts in community capacity-blliltling,

technology  transfer,  and knowledge dissemination at the same time. In fact, as one respondent put it. the

tecliiiology  itself was being institutionalized through this strategy: “institutionalizing social marketing  as

a tool for change is not particular to any one target group.” Yet, site-based participants still felt that their

strong connections to HIV prevention  organizations and African-American groups gives them an

advantage in the community.

In addition to providing TA in social marketing, Nashville PM1 had numerous funding initiatives

in process.  Staff approached  managed care organizations about sharing funds to support continuation of

the skills-building workshops and the radio soap opera.  They wcrc  also working with two local

foundations for funding for both the teen and parent workshops and the radio soap opera. Staff wrote

grant proposals for national foundations like the Kellogg Foundation, and PM1 was part of a state-wide

collaborative application to the Robert Wood Johnson (RWJ) Foundation for community collaboration

and social marketing. Since some agencies do not fund programs that are receiving support as a federal

demonstration project, Nashville was waiting until the next funding cycle to apply for funds through the

regional United Way in 1999.

Nashville PM1 had completed a number of smaller grant applications that were in the first round

of review. One was a foundation award program for $15,000 in 1998 called Innovation in Action, to help

support the radio soap opera.  Another application was pending  with the President’s  Council on Arts and

Humanities  for SlO,ooO-  I S,Oot_l 10 be used for inner-city youth involved in arts. In addition to these

proposals. Nashville PM1 staff discussed research possibilities with the psychology department at a local

university.  Staff would like to conduct another round of evaluation research to complete six- and twelve-

month follow-up of young people exposed to the workshops. This evaluation would supplement the four-

to six-week follow-up funded through the demonstration project, in order to look for significant behavior

chnngc over time within the target  population. PM1 staff in Nashville were also looking into providing

skills-building workshops as part of the lifctimc wcllncss  curriculum in the ninth grade of public school,

with a booster session given at the beginning of the tenth grade.

As of December 1998. sufficient funds had been obtained to sustain the total program beyond the

cicmonstnuion  period. As planned, some of the funds arc coming from fee-for-service Iraining activities

that will aIs0 serve to disseminate the PM1 model.

5.3.2 Sacramento I’M1

At the time of the site visit, it was not clear  that Sacramento PM1 would continue as a single,

clistinct  program. with all the picccs  of its program intact. Subsequent  to the visit, howcvcr, the site
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reccivcd  word that the State of California had awarded Sacramento County $ I60.000  per year for three

years to continue  the program. PM1 plans to conrinuc the mass media campaign, the information line, and

the workshops. PM1 staff helped  write the successful  grant and will help the program transition to its new

home with the county. Once it has been transfcrrcd,  the program will be staffed by county personnel.

In addition to their success  in sustaining the program for another three years, site staff saw further

opportunities  for sustainability through capacity building and technology transfer. This will be

accomplished through providing TA in prcvcntion marketing IO agencies and organizations throughout

the state. PM1 staff in Sacramento  saw three possible paths  for this type  of sustainability:

. Direct Replication - If another community in the state wants to do HIV prevention for the same
target audience,  PM1 could be used for that.

. Modified Replication - Another community could make ad.justments  to the program to meet a
diffcrcnt audience or ob_jective.

. Technical Assistance - Staff could deliver technical assistance  in prevention marketing  (social
marketing,  behavioral science. and community participation) to any agency or organization in the
state that wants it.

The first IWO pathways would provide an important dimension to the hoped-for outcome of

program institutionalization. In either of these scenarios PM1 would continue, but as a program that

meets  the needs of a new setting. People from three neighboring counties already attended AC meetings

and expressed interested in receiving training to Facilitate workshops, providing an early indication that

thcsc may bc viable  pathways. PM1 staff were also looking into the possibility of a statcwidc  information

hotline, even  though the current line contained many referrals that were community specific. licplication

will provide new opportunities for evaluating the utility of PM1 in other settings.

The third pathway would demonstrate sustainability of capacity in prevention  marketing in

Sacramento, especially through the ability to turn rescrtrch  into prevention. When  providing other

organizations with TA and/or programming in applied research. PM1 will be helping to apply proven

prcvcntion methods  elsewhere in the community or stiltc. For example,  PM1 staff could find out who in

the community or state is looking at new programmatic models  of prevention, and is open  to learning

from someone  who has already developed a rcscarch-based  program (PMI)  in the community.

Continuation of the multiple  PM1 components in Sacramento  - workshops, media. outreach. and

information hotline - was considered to be important by respondents there because  of the synergy  of the

components. Outreach and media efforts drew teens into the workshops while also reinforcing the

message  of the workshop. Also. the success of the information lint was dependent on continuation of the

media cilmpilign.  ~1s demonstrated  by the correlation of the radio ads with the number of cillls made  to the

h‘)



informarion  line; teens need to set the I-800 number on billboards and posters and hear  about it on the

radio to continur:  to use it. Though it is costly to sustain all of these clcmcnts,  the transfer  of the program

to the county will allow the program to remain  intact.

5.3.3 Phoenix PM1

Phoenix was focusing on transferring its interventions to other agencies. One of the most

substantial possibilities for sustaining PM1 intervention components was through a local university that

wished to incorporate some aspects of the skills-building workshops into the program of its student health

center. The university was contributing 22 pa-cent  of the funding for the program and stated it would seek

additional funding. Another interested  party was a local Hispanic CBO that wils interested in working

with PM1 in order  to offer more  community-based and Latino  prevention programs. Neither of these

organizations would continue any of the PM1 media mnterials.  PM1 staff requested funding from a large

mining company and the local AIDS Walk C$SO,OOO-80,000)  that could bc applied to sustaining the media

materials.

PM1 staff were exploring other paths to sustaining the program. A recommendation  from the last

PIMI all-sites meeting led to the idea of looking for local funding. Phoenix PM1 was to receive a grant of

illXNlt $8,000 per year for three years in partnership with il local clinic, as part of i.i $250,000 0veriilI grant

from Ryan White funding, starting October 1998. Staff were writing grants to other local funding

organizations. but were waiting to hear from them at the time of the Battelle case study site visit.

With rcgnrd  to technology transfer. the lead agency had considered holding a conference where

staff would train people  from other organizations in the USA  of the workshop curriculum and in skills-

dcvclopmcnr and outreach. The transfer of skills would be supplemented  by distriburing any extra

YouthCARE materials at the confercncc.

5.3.4 Newark PM

Newark PM1 was focusing on the transfer of technology and knowledge dissemination, as well as

some capacity building. Respondents had very positive assessments of PMI, but few thought it should

continue in its current form. and nwc thought it would continue in that way. On the other  hand,

respondents felt thut  PM1 had a number of unique  components that they would like to see sustained.

These  components  include the large amount of information developed through data collected during the

formative rcsenrch  step of the planning phase, some of which had been updated. The other  components

were programmatic, and it sccmcd  that some will be sustained in at least a minimal form as of August

1998.

-.a
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One respondent said. perhaps a bit ruefully,  that PM1 will continue to exist to the extent  that it is

successful in placing the data and mod&s in other organizations: “It did the best it could. and it did a

good job of setting up a parent support network, of figuring out what kids think, of figuring out some of

the population issues, knowing the things that ivork,  and knowing the things that didn’t gel implcmentcd.”

Ideas for placing PMI intervention components in other organizations include increasing the age  range  of

the population it can target and  compartmentalizing  the curriculum into separate components - such as a

teenage pregnancy component and a condom skills component. Facilitators could give different

components to different groups, depending on their interest.

C

The workshop subcontractor in Newark wus  making efforts to apply for grants and other funding

for the youth workshops. PM1 staff were making efforts  to move the parent workshops to a local

university. If able to place these workshops in these agencies. there would no longer bc a PM1 office, but

separate programs would offer the workshops. We were told that there was no desire on the part of the

AC in Newark to become a permanent board and establish a new CBO, since there were already CBC)s in

the community with similar missions who would continue the work, and u new CBO would just compctc

for the same  pot of funding.

5.3.5 Northern Virginia PM1

L

-

For Northern Virginia, sustainability will be accomplished  mainly through technology transfer

and information dissemination, along with some increase  in institurional  capaciry.  One respondent saw

that PM1  had begun  to bc u force for building capacity through the fact that programs had been

implemented in organizations concerning responsible behavior. However, the infrastructure needed  to

fully institutionalize such programs wus  not available. This same rcspondcnt  did believe that some of the

pcoplc  involved in PM1 will incorporate aspects of the program in their own work and organizations. For

example, participants were familiar with the idea of including the target population in planning and

developing future  programs.

Sustainability in Northern Virginia. then,  will be strongest through the diffusion of knowledge

among  PM1 participants and their professional  responsibilities. The Icad agency  in Northern Virginia is a

for-profit company that would need funding to continue a social program such as I’MI. The AC in this

site was looking for funding sources to continue  at least sonx  ports of the intervention  in other

organizations, but at the  time of the site visit there was no indication that any additional funding had been

- located.

71



5.4 Challenges to Program Sustainability

As can be seen from the cxamplcs  presented above, cuch  demonstration site had addressed

sustainability in a unique way based on the community context in which it operated,  as well as the

orpanizational structure that emerged in these contexts. Kespondcnts in all of the sites. including those

that were moving forward with sustainability plans, cxprcsscd difficulty with trying to find ways to

continue the PM1 interventions. For example, an AC member in Phoenix expressed the opinion that there

is a decline in media coverage and interest about HIV/AIDS in Phoenix. possibly due to a misperception

that the new available treatments have resolved the problem. Because  of this. local foundations may no

longer be as likely to fund HIV programs as they had been in the past. A respondent in Sacramento said

that private funding may bc difficult to obtain because grant funders like to support innovative  or design

work, rather than provide operating expenses for existing projects. Therefore,  PM1 would have to become

part of the ongoing prevention activities supported by public funding in the area. Although thcrc  are

organizations where PM1 could be housed very well, if PM1 funding had to come from the same  pot of

money as funding for other prevention services, the organizations would have to give up something to get

the new program (PMI), or disenfranchise  a client group in favor of the teens.

Another  difficulty  with sustainability that affected all of the sites, is that CI>C is prohibited by

law from fundraising, bccausc  the LJS Congress reserves the right to set ceilings in funding arcas  and it

would usurp their authority for CDC to work on finding additional funding for programs. Because AED

is a contractor of CDC, they too are not allowed to assist in fundraising. Having both of these national

partners, who have extensive experience  and connections, prohibikxl  from assisting sites in finding

sustainability funding was a hindrance to the sites’ ability to continue after the demonstration period.

Some of rhc primary difficulties in trying to achieve  sustainability, in the sites that had this as an

objective, was the relatively shon period of time the interventions  were implemented and the related lack

of evaluation results avi~ilable at the end of fcdcral  funding. BUXIUSC the sites only fully implemented

their interventions in the last year of the program. and the evaluation hcgan  even later, it was impossible

to have  findings that could be used in the search for funding. At least one respondent  told us that funding

agencies are becoming more and rnore savvy in their  review of grant applications, demanding scientific

evidence ol’a program’s success  or likelihood of success.  The timing of the implcmcntation  of the

interventions  and evaluation made it impossible to have  these data to include in grant applications.

Howcvcr, when the data become  available they can be included in future funding scar&s.

Another  concern.  at Icast arnong the sites that had the most advanced plans for sustainability was

what to do bctwcen  the time federal  funding ended  (September 30, I998) and when funding from pending

applications may bc available. To address this concern,  CDC allowed any site that wished  lo work
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toward sustainability and was likely to succeed in the effort IO utilize unspent  proprarn  money. This

cnablcd  a few sites to continue until the end of the calendar year 1998.

L

The grcatcst  challenge  to sustainability was the infrastructure of the individual sites. Where the

sites wcrc  stable, they were able  to put time and effort  into seeking new funds. Whet-c staff changes were

recent, and community members  no longer had meaningful involverncnt.  less effort  could bc put into this

L search.

C 5.5 Dissemination and Diffusion - the National Perspective

Z

National partners certainly  consider the institutionalization of one or more:  recognizably distinct

P.341  programs to be extrcmcly  important for making the cilsc thuI rhc prevention marketing model (social

marketing, behavioral science and community participation) should hc rcplicatcd in other  locations. At

the same  time. respondents at this Icvel were very clear  that PM1 has already offer-cd a great dcill in terms

of knowledge  that ciin be transferred to (I) future prevention marketing endeavors, (2) WV cornmunit)

planning groups, and (3) a broad  array of public health  efforts. In this way, it can be sitid that. whether or

not PM1 survives intact in any location. the demonstration prqjcct is already  having an impact on public

health theory and practice.

Knowledge regarding the process of PM1 is already in the public domain. and thcrc  are clear

plans for disseminating  results  of outcome studies. Preliminary results from the PMI demonstration sites

have been  prcsentcd ut numerous  vcnucs including the 1996 rind 1998 International AIDS Conferences.

In fact. representatives of the demonstration  sites have been able to attend. For cxarnplc, a represcntrttive

from Nashville  PM1 attended the 1998 conference on scholarship. Many articles itbout PM1 ore under

preparation.  iis WCII iis il slide show and  video.  The latter will be available  through the National  AIDS

Clearinghouse to help other communities  rcplicutc  the PM1 process. Several technical assistance

documents have been  prepared including one that teaches  users how to create  a teen epidcmiological

profile. Such a tool should prow invaluable for HIV prevention community pliuming  groups (CPG)  and

to organizations that are oriented  to the needs of adolescents.

L

To understand the value of PMI. it is helpful  to look back to the gestation of the program. In tho

past. CIX hiid prcparcd  PSAs  and other HIV prevention mcssagcs  as part of its efforts in national

.C

colnmunicatiolis.  In the cilrly  I99Os, a decision  was mndc to spend  il large porlion  of lhe money  for

lliltiOJl;ll  prevention on testing participatory social marketing  in five discrctc  markets- the five

demonstration sites. At the time, it wils cleitr that the “epidemic  had moved  into tightly focused

communities and we needed  to learn how to better communicate about Ill’4 and A1D.S.” In the crrsuir~g

years, PM1 provided diltu  on what  works with young people, at least young people in the selected  target
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populations. For the future, it can provide material upon which newer national campaigns can be based,

provided the material is copy tested for the new audiences.

The investment in the dcmonstrntion sites moves beyond such specifics as copy for national

campaigns, or ideas for radio spots. Knowledge is being disseminated  about the type and amount of work

necessary  for planning, largely to community planning groups (CPGs).  CDC has also used lessons from

PM1 to inform its training for social marketing in the area of chronic disease. For example, lessons

concerning the incorporation of community participants, and the synthesis of social marketing and

behavioral science  theory and practice. are being disseminated to public health professionals who are

working to increase the number of women over the age of 50 who obtain annual mammograms. In this

way, PM1 is having an impact on public health through the dissemination of the prevention marketing

model in the broad arena of health communications.

-





6.0 Lessons LearnedL

The participants in PM1 were acutely aware that they Lvere  participating in a dcmonstl-ation

project. They knew and were  excited by the fact that they were brcnking new ground and applying new

and creative approaches to some very rcol  problems that concerned them. As with anything new, the

process was not always smooth or direct. Even so, there were many SU~C~SS~S~  as well as challenging

situations. Together, they offer  many Icssons  that can be shared  with future  prevention marketing. or

other  participatory planning efforts.

This chapter  summarizes key lessons learned  as expressed by participants in PM1 and interpreted

by the research team. The lessons arc organized under  the following topics: ( I) organizing the PM1 sites,

(2) engaging the community, (3) providing technical assistance, (4) involving youth, (5) implementing the

intcrvcntions, (6) evaluating PMI, and (7) sustaining PM1  activities.  This is followed by a discussion of

how these lessons have informed and cnrichcd the national dialogue on prevention marketing. In the

concluding chapter, WC develop recommendations from these lessons and from previous chapters that

may bc useful beyond  PMI, especially for other community-based public health prevention efforts.

6.1 Organizing the FM1  Sites

A

L
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The  previous case study’ discussed the organization of the PM1 dcmonstmtion sites during the

first two years of the project ilnd the implications of the organizational choices made then for the

remainder of the planning and transition phnses.  Some of the issues discussed in that study, such its the

need for selecting ;I lead  agency strategiciilly,  continued to have repercussions  throughout the remainder

of the project. For a full discussion of organizational issues during the PMI planning phase, WC refer the

rcadcr  to the earlier volume. Here, WC focus on organizational issues during the final two years of PMI,

especially the time devoted to the implementation of the intcrvcntions.

6.1.1 Selwting a Lead Agency

Initially, PM1 NXS cxpccted  to consist of two phases - planning and implementutior~.  The

transition phase was introduced midstream in rcsponsc to difficulties that local sites were having with

their lead agencies: “lt was created  to give sites permission to say that ‘we have a lead agency that is not

prepared  to do programming Ict’s do a transition to implementation’.” Rather than mention  one kc>



Icsson.  respondents suggested ultematives as to how sites could he organized that might avoid this

problem in the future.

One  option might be to establish an application process that includes  11 full description of the

cxpcctations for the lead agency for the entire PM1 life cycle. Then , grants would be awarded to i~~t3lCitE4

that could demonstrate the expericncc and willingness  to see the project through to the end of the funding

period ad beyond. Rcspondcnts speculated that the interventions might have been launched  sooner had

the projects been  housed in agencies that understood the program better. It was interesting to note,

though, that some initial concerns were not well-founded. PM1 did well with a distant lead agency in two

sites, and with LL for-profit agency in one. Still, the optimal choice, according to most respondents, would

have been a local CBO experienced  in HIV or youth-related programming.

A related issue is that the planning phase activities sometimes led to the selection of a target

audience that was not a good fit for the lead agency. Rather  than begin with an application process that

~SS~II~L'S that the project would be housed in the same agency from start to finish, another option might be

more feasible. 1Jnder  this option, lead agencies would be advised up front that some flexibility will be

necessary and that this may include allowing the program to move to a new agency towards the end of the

planning phnse,  after the target  audience and interventions have  been defined. By then, the cxpcctations

for 21 Icad agency would bc clearer and a judgment could bc made about the most appropriate “home”  for

PMI.

6.1.2 The Advisory Committee

The role of the advisory committee (AC) changed over time, and with those  changes came shifts

in the composition of its membership. Changes in membership also occurred because of the long time

period involved. It is difficult for volunteers  to sustain involvement over a five-year effort.  A transition

in the type of community group was both incvitablc  and healthy. The original groups were pcnerallq

called  planning committees. As the project movec!  forward and began  launching interventions, the

committees were more appropriately configured as advisory bodies.

Kale  ol’ the Advisory Committee

.-

Some sites felt that the pro.ject  \i’ils moving too quickly at this stage to seek full community  input

on each decision that needed  to be made. At the same time, many respondents  felt that the AC had II

crucial role in helping PM1 anticipate community acceptance of the interventions.



In some sites, advisory committees struggled with a lack of a clear role during the implcmcntation

phase. The need for clearer definitions  of volunteer roles  at different stagcs  is therefore another important

Icsson that sites shared about their experience.  One respondent suggcstcd  that instituting i\ Roard  of

Directors  during the implementation  phase would be iIn appropriate  \vay to reconfigure  the oversight role

of volunteers.  The Bonrd “would not be involved in iIctui)l  (intervention]  activities.” but it would be a

mechanism for community ova-sight, and assistance in such areas ils budgeting. This could create an

even  greater  sense of community ownership  than is currently the norm.

Composition of the Advisory Committee

The AC’s continuing role as a bridge to the community required a membership that was broadly

reprcsentativc  of the community. It also requirccl  mcmbcrs with connections to youth. Appropriate

rcprcsentation  on the AC of, and for, the target audience was an issue with which all sites struggled. In

one site, this meant almost a complete  change  in membership during the implementation phase. In other

sites, the changes were less dramatic but still represented  a noticeable change in the agencies represented

at the table. As the demonstration period waned, sites became more concerned with bringing in advisors

who could be helpful in finding future funds for the project.

One key lesson was that the riced  to invite and nurture new members should bc anticipated and

planned  for in future prevention marketing initiatives. For prevention  efforts focused on teens and HIV,

rcspondcnts  suggested  that volunteers  represent youth-serving organizations; religious  and business

Icadcrs;  the media; local government agcncics;  and people with backgrounds in such disciplines as

marketing, behavioral science, and epidemiology.  During the planning phase, many volunteers

represented  AIDS organizations and/or groups that were  involved  with the prevention  of sexually

transmitted discuses. They often lost interest  when  their hopes of receiving funding through PM1 did not

materialize.  These volunteers were rcplaccd  by people representing agencies with access to the target

population and by community leaders. Several respondents  expressed the opinion that having significant

representation from groups that expected  to receive funding due to their involvement in PM1 was u

detriment  to developing the best possible intcrvcntion  for the community, and to housing it in the most

appropriate agency.

Changes in committee  mcmbcrship  and  roles created challenges for all sitcs. A dccreasc  in the

degree  to which members  really understood the concepts of prevention  marketing was one of the

challenges. Iluring this phase.  the committee no longer reccivcd  the same  intcnsivc technical assistance

that it hiid previously. Therefore, new committee  mcmbcrs were  generally not exposed  to the concepts of

social marketing and behavioral science as directly and thoroughly as were earlier members. This placed



the burden on staff to keep the committee inlormcd  and focused. The sites  that experienced the least staff

turnover wet-c the most successful at this, and these sites also appear to be those  that ilrc in the best

position to sustain the project in the coming years. This suggests that an important Icsson to emerge  from

PM1 is the need to support ongoing training of advisory committee members,  as well as staff.

6.1.3 Staffing the Sites

The I996 case study clearly demonstratcd  that WI1 is a complicated project requiring the

cxpertisc  of a mature, dedicated leader. This finding is borne  out in the current cast study. Expcrienccd

leadership  contributed to faster progress and more involved community participation. Characteristics  lhat

respondents cited as important in a site director included  charisma. enthusiasm, and cxpcrience  working

with the community.

Strong leadership would not have been sufficient without high quality staff members. One site

director, reflecting on the successes of the project in her site, emphasized that the staff worked together as

a team. Each member had assignments, but all members were  flexible as new needs arose. The staff

titles varied from site to site but there  was agreement on the core roles to be fulfilled. Respondents  felt

that ;L dedicated staff  member (or consultant) to work with youth was critical due to the high demands of

this component of PMI. Some directors would have liked the opportunity to focus the activities of their

staff, bum this would have rcquircd  more staff members. As one person  said:

An idcal  staffing pattern would have consisted of at least four full-time staff members plus

several people on a contractor basis.  As someone with a broad perspective recommended:

Contemplating the major lessons associated with staffing a I'M1 site, it is clear  that staff members

do not opcratc  indcpcndently  from the organizntionnl  structures that support them. Staff performance  was
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helped  by a smooth relationship with the Icad agency. Supportive community meinbers  serving on

planning and advisory bodies were also extremely helpful to staff. III return. both lead agencies and

community members  bcncfited from the support of tnlentcd  staff. On every level. then, PMI is a project

where each component is strcngthcned  by its links with other components,  whether these are

organizXional  fC%ltUKS  or aspects of tllc  intervention.

6.2 Engaging the Community

To be successlul.  PM1 had to engage communities at two levels. Each site had to (I) generate

community collaboration, and (2) gain community acceptance.  Throughout the five-year project, each

site had to generate and sustain interest from community members and organizations. first as planning

members ilnd then as advisors. For the implementation phase,  each site also had to find organizations

able and willing to serve as implementation partners, either by hosting workshops or by launching media

activities. Furthermore, each site sought to nunurc a positive community response, as evidenced by a

lack of organized community resistance to the program.

6.2.1 Generating Community Collaboration

PM1 was conceived as a laboratory for combining community planning with social marketing. It

was intended to bc far more  participatory in nature than most social marketing projects had been through

the early 1990s. As one national partner  said,

Now  in the litcruturt~  there is (I term called participutor~  social marketing but that
d i d  n o t  exist  at the time the prop-urn  ~72s .sturtcd.  Bffbrc~,  when /an orguni:ution]

did commlmit~  social rnurketing  it mount  that thq wodd  do a social  murkcting
progrum  in u communit_y  und then lcuw. U’llut w e  meant  MYH sonwthing  diflb-twt.
WC rrwntd  the twmmlrnit~  to hc t rue  pur t i c ipunts .  PM1 ~*u.s  u luhorutog hcc~~u.sc~
HY~ b\‘crc  not doing u ci~~monstrutiori  pwjc~cv so thut 0thw.s  r~oirld  replicutc~  c~xucV!\.
b-hut  b172.s  tbw, bitt  to leurn us b1.c brwtt  alon uhoirt  tlic pr0w.sse.s  thut  bl’ent into u
project like this.

All sites were successful. at least to some dcgrec,  in pulling together  groups of community

members and in engaging the support of implementation partners. Looking across all five sites, several

key lessons  ciln be summarized about generating  and sustaining the interest  of community members. The

lessons revolve around ( I ) knowing the community. (2) positioning the program as u community resource

and I’m-urn  for colli~bor;~tion,  (3) conducting well-run  meetings,  and (4) attending to the needs of

collaborating partners. They are derived from the  successc’s  the sites enjoyed.
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Knowing the Community

At a minimum. knoiving the community means  understanding the organizations that work with

the tat-get  population and that work with the public health issue  of interest. It also means  understanding

the religious and business leaders in the community, the academic resources available. and the local

media. Because of the importance of knowing tbc players in the community and engaging them early on.

respondents found that it was helpful to hire cxpcrienced staff with a background in community

organizing. especially if they wcrc already well known in the community.

Networking is time-consuming. Pulling together groups of community members for planning

took longer than the national partners had envisioned. The time was well spent.  though, because  gaining

the interest and support of a variety of community players became crucial 81 different junctures of the

project. For example, to implement the project  it was critical to include people  with contacts in the target

audience. To sustain the project, people with backgrounds in marketing, behavioral science. and

epidemiology  were thought to be helpful. Having the support of community members affected the

product developed, the success with which it was implemented. and the level of broader community

acceptance.  Individuals and agency representatives brought their experience to the project, but they also

took their newly gained knowledge of social marketing and behavioral science, and the conviction that the

interventions were based on sound data, back out to the community. It is likely that this base allowed

PMI to break new ground, including most sites being able to implement the intervention in schools, and

some being able  to generate  the support of churches.

I’MI as a Community Resource and Forum

A successful PM1 planning or advisory committee was one that was seen as a major resource in

the community and a forum for collaboration. It brought the community new tools to USC’  in program

dcvelopmcnt and evaluation. and drew togcthcr disparate groups in a spirit of collaboration. The

availability of technical  assistance and training from national partners was highly valued. Additionally,

the prevention marketing approach deepened participants’ understanding of the community and its needs.

Products. such as the cpidemiological  profile, were cited in other agency grant proposals or otherwise

disscminatcd.

Running Successful Meetings

Well-run meetings  were also important to sustaining interest. If community planning members

knew well in advance when mcrtings  were going to be held, and if the meetings themselves  were both fun
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and informative. attendance improved. Stllff reported  that it was crirical  to notify members in iidvunce,

personally call them to encourage their attendance, and follow-up with members  Lvhen they coulcl  not

attend to keep  them up to date and encourage continued involvement. As one stall’ member said. “If

people  aren’t kept informed, such as after every meeting, they  will stop being involved and won’t shop

up at the next meeting.” Staff also agreed that good food at mcctinps  was an asset to maintaining

participation and  cohesion. The most successful  meetings  were those  that were well plimned  and  where

staff and the chair of the AC debriefed after each meeting to discuss what went well and what  did not,

what steps could be taken to follow-up with members. and how future meetings could hc improved.

Attending to the Needs of Collaborators

A relaled Icsson  is that it is importanr  to attend to the needs  of the collaborators. This means

understanding  not only what they can contribute. but also what the):  need to take away from the process.

In particular, this means understanding their needs for information and for networking. One successful

approach was to create a forum during meetings in which participants could share  information about their

agencies  and their activities. This strengthened the lies among members, helping each participant locate

support and resources for their needs. and  even helped them network for employment opportunities when

the need arose. It also assisted agencies with proposal and grant-writing, and may  have prevented them

from “reinventing  the wheel” since they could find out what was occurring elscwhcre.

Stuff went even further in nurturing community collaboration by being sure to nttcnd  and support

activities that mcmbcrs wcrc cngagcd  in outside  of PMI. A respondent from one site shared, “II’ they have

a fundmiser, you have to go . . .wc take turns going. That’s a really important thing, that we arc involved

in what they are doing . . ..They  don’t like  it if you don’t show up.” This may have paid off since this is

one of the sites that is sustaining a distinct PM1  presence.

6.2.2 Gaining Community Acccptancc

Effectively using community collaborators during the plunning  phase  paid dividends in gaining

community acceptance for the interventions. The planning and then the advisory committees served as

the “eyes  and ears”  of the communityl  helping PM1 understand  the social and political context in which

the program had to bc implenanted  and what it took to be successful.

Successful engagement of the target population was nnother  key l’ilctor  for appropriate input into

the design  and ilnplementation of the interventions. Planners and advisors did not need to literally be

from the target groups, but they did need to be credible representatives. In one site. a lack of involvement

from the African-American  population was problematic since  the target audience  was African-American

XI



teenagers. It was felt that the members  of the planning committee  did not ‘Imdcrstancl  the community,”

and without this understanding  “you cmmt come  up with programs that arc going lo touch it.” III this

silt  ir ws neces?;ary  to complelely  reconl’igurc  the lead agency, staff, and the advisory commitlec. Other

sites also worked hard to maintain a good balance of broad community input and representation from the:

target population.

Organized resistance to PM1 was not experienced in any of the five demonstration sites. This

came as a surprise to some participants, while others did not expect this to bc a problem.  hspondenls

wrc Icast  surprised in the most urbanized site - Newark - located in an AIDS epicenter.  A possible

explanation for this is that at the time that PM1 was initiated, many people in Newark  had already  been

touched by the epidemic. One respondent there  made a distinction between the conservatism often found

in local institutions and the opcnncss  to new approaches  commonly found among individual people. PM1

staff in all sites worked hard to network with members of institutions, getting lo know them  as individuals

and understanding and respecting  their concerns.

The lack of community resistance in all five sites may huvc been due, at least in part, to several

specific activities  and strategies that sites employed.  These included (1) planning for issues management,

(2) using community members to review program materials and plans, (3) accommodating the needs  of

organizations involved in implementation, (4) using the media strategically, and (5) maintaining a focus

on public health.

-
Planning for Issues Management

PM1 was very cautious publicly, at both the local and national level,  bccausc  of a concern  that

public backlash could destroy the program. Issues management training and planning was incorporated

as an element in the planning phase to anticipate issues that might arise and to develop appropriate

responses.  Technical  assistance was provided to the sites to develop issues management plans. Issues

managcmcnt  activities that sites engaged  in included desk-side briefings of health  reporters and training

of spokcspcoplc.  It is difficult to know how much the level  of preparation contributed to the lack of

organized community resistance, but these activities may well have helped participants anticipate issues

and avert problems belore  they surfaced.

.__.
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t!sing  Community hlemhers to Review Program hlaterials and Plans

I’hc local demonstration sites used community members  to review  planned  activities from the

pcrspcctivc  of the community. One site used a community review hoard for this purpose  in addition to

the AC.

Accommodating the Aeeds of Organizations Involved in Implementation

Another strategy employed was to maintain some flexibility  in implementing  the interventions,  in

order to accommodate  the needs and the constraints of individual organizations. Successful

implementation of the PM1 program was facilitated  to the extent  that sitcs took the time to approach

organizations individually. understand their needs,  and adapt procedures to fit rhc context, while  still

staying true to the goals of PMI.

One of the major success  stories of PM1 was the development  of rapport with schools and

churchcs. III most sites, working with schools meant approaching each school and tcachcr  individually.

In Sacramento, P-VI put informational postcrs in schools. When students and teachers saw that the

principal supported  the program, it helped  to create support for the workshops. Each of the four sites  that

delivered workshops in schools followed a policy of teaching condom skills in scl~ools,  but not

distributing condoms. Forcing the issue of condom distribution would not have  been respectful of the

needs  of schools and most likely would have backfired. Similarly, for most churches. being a venue for

teaching  condom skills to adolescents is not consistent with the ideology and theology that they seek  to

promote - the idcal of sexual relations only within the bonds of marriage. Yet. PM1 was successful  in

speaking with ministers  and congregations  uhorrr  the program. While most churches were  not

comfortable hosting a workshop, some wet-c willing to provide information about workshops to youth

with whom they had contact. As with schools, PMI’s  rnpport  with churches was based on the respect

rcprcsentativcs showed for the institutions involved.

Using the Media Strategically

Another approach was to use the media  strutcgically.  Concern over ncgativc  public response  Icd

the national parrncrs  to recommend against a widesprcaci public media  campaign to initiate the

ii~iplementution  phae,  as had originally been  planned. Instead, each site worked selectively  with the

media that it wished  to use to implcmcnt  specific  components of the program, whether  this was particular

radio stiltions. print media.  or transit advertising. This approach allowed the sites to cntcr into iI dialogue

with potcnrial  collaborators about whiU  would be successful  in the community and to tailor the program to
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fit that context. It also meant that the sites focused on media that would directly reach  the target

audicncc, rather than the public at large.

Maintaining ;I Public Health Focus

The public health nature of PM1 and the evidence-based approach used to dcvclop the program

are other attributes that may have led to the successful community response to date.  Each site had

engaged in audience  research  and gathered epidemiological data ahout HIV as a public health problem

among youth, in order  to understand the needs of the community. Participants were thus able to explain

why the site selected its intervention and why it was bclicved to be an important and effective way to

prcvcnt HIV infection among young people.  The intervention messages clearly had a public health focus.

Furthermore, the intcrvcntions  that were launched were of high quality. Community members expressed

to PM1 participants their appreciation for the high quality standards.

6.3 Providing Technical Assistance

One of the unique  fcotures  of this demonstration project was the intensive technical assistance

(TA) provided to the sites. National partners were available to deliver training and assistance in

understanding and applying prevention marketing concepts and in helping sites with management issues

related to carrying out the project.  In this section. WC first present  a major shift in approach with the

implementation phase. This shift was largely based on lessons learned  during the first three years of PMI.

Then we discuss challenges and benefits associated with the final two years of PMI.

6.3.1 Shifting the Technical Assistance Approach

During the planning phase,  formal training sessions on social marketing and behavioral science

wcrc a large  part of the technical assistance provided to the demonstration sites by the national partners.

During the transition and implementation phases, very little formal training on these concepts was

provided, but at each step, as decisions were made,  the concepts wcrc revisited and the national partners

hclpcd  make sure  that the sites were “staying on strategy.” The concepts and the training had been used

to dcvclop the strategies, and during the implementation phase the task was to make sure that the

strategies were followed. In the words of one national partner, “TA changed to focusing on the specific

components of implementation (c.g., skills or outreach  or media),  asking ‘is this on strategy‘?‘. . .[and to]

helping them to keep :I behavioral  focus nud  keep on plan.”
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Most site-based  participants, reflecting on the TA they received. indicated that its true value U’S

not any single training or event, but the ongoing nature  of the relationship that was established between

the site and TA provider(s). For staff, it WHS the fact that they could pick up thz phone with a question or

a need for informationl  and somconc  was available to help them think through an issue or to send them

material.  This type of assistance  helped  PM1 become  viewed  in many sites as ;I major community

resource, acting as a conduit for knowledge that exists on a national level.

Specific ways in which TA was responsive to needs during the final two years  of the project

include:

I Assistance with identifying and evaluating curricula

. Assistance with contracts and tracking budgets

. Providing a forum for dialogue among sites

. Assistance with evaluation

During the planning phase of PMI, staff and volunteers  received intensive training in social

marketing and in behavioral science. Understanding  tht: data and some  of the theory behind  decisions

madt:  in each site helped respondents to feel  more involved with the project.  Still, there  was a consensus

among national partners that the amount of information they tried to give to site-based  PM1 participants

was overwhelming. For the implementation  phase, national partners took a diffcrenr approach in which

they developed options from which site-based  participants could choose.  Using this strategy, they

circulated a list of potential workshop curricula that could be adapted for each  of the sites. Respondents

found this helpful because someone else had begun the selection process for them by identifying what

was availnble  and how to access it. and by providing a first assessment on whether or not each option

contained  appropriate material. This gave the sites valuable information IO work with in finalizing their

selection from the available curricula for workshops.

National partners agreed  that this approach  to TA worked well. They expressed the opinion that

community people do not have the time and resources to do research  from scratch. but rather benefit from

having options and models presented to them from which they can choose what best  fits their needs.

Then they can put their efforts into adapting their choice to specific circumslances.

As noted. staff received individualized assistance in the nrca of tracking contracts and budgets.

For some staff, the paperwork demands of this project were unfamiliar to them and assist;mcc  was needed

to negotiate the bureaucratic  maze. tiational partners also offered individualized guidance  and support in

such areas as dcitling  with personality issues or barriers  to cffcctivc  implcmcntation.
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Several respondents, especially  new staff, talked  about the value of being able to spcuk  with staf’l

in similar positions in other sites to learn ilbout their experiences and strategies. This type of’cxchange

was supported  hy the national partners through periodic all-sites meetings. Staff also  ll~~lilltilillCd  informal

contact through the telephone and the intcmct.  Youth spoke  with enthusiasm about the opportunities  that

some of them had to attend all-sites meetings and workshops.

During the last few months of PIMI, national partners provided technical assistance to the sites on

evaluation. This TA was geared to helping staff understand the evaluation, and to help than identify

consultants and set up contracts IO carry out the design.

6.3.2 Challenges Associated with Technical Assistance

Major challcngcs  were encountered in translating the concepts of prevention marketing due to

such factors as turnover of experienced staff and volunteers,  and the need to involve new partners. Other

areas that presented challenges for TA were evaluation, information dissemination, and the approval

process. Another challcngc  revolved around preparing staff to take over training functions from AED.

These  concerns are discussed under the broad catcgorics  of: I ) understanding and applying social

marketing, and 2) logistical constraints on the broad application  of technical support.

Understanding and Applying Prevention Marketing

Staff and volunteer turnover, and the need to involve new implementation partners presented

major challcngcs  in helping each site successfully and consistently understand and USC prevention

marketing. All sites experienced some turnover in staff and volunteers, and all had it change in lead

agency during the transition to implementation. Most also experienced a change in site director during

the life of the pro.ject.  This made it difficult to keep  everybody  informed about the steps that led to the

program design and the concepts  upon which it was constructed. Under these circumstances. the national

partners focused their efforts on making sure that “(I) the technical quality of the plans was strong, and

(2) staff know where the plan came from and that it was important to continue from what had been  done

bcforc.” For the newcomers, the challenge was to understand what had  happened  before their arrival and

the reasons behind the decisions  that had been ~nadc.

Many new participants described having rcud  written  mi~terii~ls  to help them understand the

concepts und the history of the project, yet this wils often not enough to fully grasp  cithcr  the concepts or

the history. As one newcomer commcntcd, “1 stayed lost probably for six months. Keully trying to get ;I

beilrinp  on what are wc really doing.. . cvcn after reading.” New staff  found that having TA providers
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they could call at any time with questions  was extremely  ~i~lu~~blc and they  i\ppreci:ited  being reminded

about the importance of “keeping  on strategy.”

New organizational relationships formed during the implementation phase for the purpose of

implementing the various components  of the progt~n.  For the most part, the agencies  with which PM1

contracted  to implement the program components in each  site did not have il history of involvement with

the project during its planning phase. Thcrcforc,  they were  generally  unfamiliar with prevention

marketing concepts. The task of bringing host ugcncics  up to speed on PM1 and informing them on how

their piece of the project fit into the whole was a responsibility ol’ site-based  staff. Where staff provided

materials and trained  the implementation  partners on the history and ideas behind PM1 and the importance

of each piece to the project in its entirety, partners stayed true  to the program. If partners did not

understand the connection of what they were doing to the larger set of integrated  services, they were more

likely to deviate  from the design and thus threaten the integrity of the program. Even with the best

efforts, the process was difficult. As one staff member  said. “it’s almost like giving someone  two months

to mnke  a complete paradigm shift, and then expecting them to bc able to function within this new

paradigm.”

One arca  identified as needing improvement by n few respondents was to better  translate PM1

concepts for the youth involved in the pro.ject.  The concepts and the langgage  were often hard to grasp.

As one youth said, “I never really understood  what social marketing is. They explained it. It went over

my head. ” Those youth who had the opportunity to attend iill-sites meetings said this helped  clarify u lot

of issues and terms for than.

Logistical Constraints

An issue  that emerged  during the implementation phase was a concern about the ability of sites to

stay true to social marketing as a method, while meeting the other  demands of the program. A tension

dcvclopcd  between the need to implement  the intervention as plilnIlcd  and a central tcnct of social

marketing which allows for the modification of programs in response to feedback. Some of the national

partners and a few site-based respondents  expressed  disappointment over the lack of opportunity for sites

to incorporate  feedbnck  into their programs.

l!\~i~lui~tion  hiis been clifficult.  In part, this is due to both its lute irnplcmentation  and conflicts

with community norms. Another reason  has been the high turnover in cv:iluiktion  coordinators at the sites.

In orcler  to relieve staff of some burden  and protect the rigor of the design. a specific TA provider was
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assigned to the evaluation. This provider spent  time on-site as well as over the telephone,  working with

individual evaluation coordinators.

Almost all site-based staff and implementation partners fch that lhc approval process  for

implementing products was cumbersome and time-consuming and was, at least in part, responsihle for the

long time leading up to implementation of interventions.  This was the most commonly expressed

criticism of PMI. Many accepted this as the cost of being involved in a demonstration project, but

expressed the opinion that these processes could and should bc slrcnmlincd if the project moves out of a

demonstration stage into more widespread  implementation. Despile  consensus on this necessity, Iwo

different lessons were drawn from this experience.  One was that the process for obtaining approvals

should  he more centralized; for example, using the same formative rcscarch  contractor in all sites.

Another lessors  was that local capacity should be built all along the way with more TA given through

local expertise, and USC of local contractors and institutional review boards wherever possible.

Discomfort with the approval process raised a larger issue concerning the relationship between

the sites and the national partners. The demonstration  sites were structured  so that the funding and the

technical assistance were both delivered through national partners, with approval of all materials required

from the national level. Alternative models  might include either a cooperative agreement  or a grant

mechanism whereby sites are given more latitude to move in directions  they see as most effective, with

less review from the funding agency or its designee. The disadvantage would be less consistent TA

provided to the sites and loss of national control. The benefit might be a shorter process,  with greater

community control and greater  use of community resources. It may bc that the first model is necessary

when working with inexperienced community organizations, as was true when PM1 was first initiated.

The second  model  may bc more  appropriate if PMI were funded through the RFP process.

Another challenge was for site-based staff to take over the training function, previously done by

AED, as IWW members  joined their staffs and committees.  Staff were already  burdened with

implementing the interventions, and new members  in most sites had difficulty learning the reasons for

decisions  that wcrc made. On the other  hand, as staff became more  adept at the training function, they

began to speak to a variety of community groups, and two have even  started to conduct social marketing

truinirlg  I’or  lllajor  organizations in their  states.

Rcspondcnts made suggestions for improving support to sites. A few respondents  commented

that they would have  liked to have  known more about what was happening at other sites than they had

been able  to learn at annual meetings, or through informal channels. This statemc~~t was cchocd  in the

comments  of a national piWtller: “We never  really pcrfectcd  a way to share lessons Icarncd  in one site
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rapidly with other sites. We hnd monthly reports  that wertr  shared. and there  were  special topic

conference  calls and all-sites meetings each year. but a really  timely sharing didn’t take plucc.”

6.3.3 Benefits  of TA and Kational  Support

Despite the challenges  noted,  TA and other support was  considered one of the grcatcst

contributions of PM1 to each of the communities.

Understanding and Applying Prevention Marketing

Most respondents felt that they Lamed a lot from rhcir participation in the program. They

understood  and embraced the prevention marketing  concept:  although the understanding was greater

among those who had been  involved when the formal training was provided and used to design  the

program than among those who became  involved during PMl’s implcmcntation  phase.  For those who did

understand and grasp the concepts, they clearly  linked the process to the final product that they created.

Furthermore, they saw great value in the process that was used to develop the program and attributed

positive outcomes to this process. both in terms of their own ability IO transfer this approach to other

settings. as well as to the ability of the program to achicvc  its behavioral goals. One respondent said, “we

could get some results with any one of the strategies, but all togcthcr is stronger.”

Staff and volunteers involved  in each of the demonstration sites did not view social marketing

and behavioral science as scparatt:  entities,  but rather as integrated  concepts that, together with

community involvcmcnt, comprised prevention marketing. As one site director said, “they’re all

combined to do this.. .it’s not one or the other.. .we employ the principles  and techniques of social

marketing.. .with behavioral science and community planning to make it work.” Another, in response  to LI

question about the usefulness of behavioral science., stated  that “[behavioral  science] is equal to social

marketing. It is hard to separate from any other aspect of the program. We would not have seen as much

success  with social marketing if it had not been predicated  on behavioral science. Everything  was based

on hchavior  change.” This view was consistent with the perception  of the national partners. The

behavioral scicncc  component was presented in an integrated manner, focusing on the need to

“understand  your audience” in order to successfully develop  social marketing  interventions.

The result of using the prevention  markering  approach was an integrated  set of services and

messages  designed  to achieve  the desired behavior change. The value that participants saw in what they

crtT;ltcd  was I;lrgcIy due to this integration. One  participanr  commcntcd  that, “We could not have

designed  the program without prcvcntion  marketing.. . It is important for putting together an integrated”

set of services.
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C!ser Satisfaction with Technical Assistance

Most respondents could not identify any types of technical assistance  they wanted to hnvc but did

not receive. The primary exceptions to this were noted above - the desire for more contact with each

other and for a streamlined  approval process. Some AC members or implementation partners would also

have  liked to know more  about prevention marketing. Overall, respondents  especially appreciated rhe

fact that support was available in an ongoing and individualized manner. One person summed up the

gcncral  attitude by saying: “They knew when to push forward and when to step back and Ict the

community do what it was designed to do. That is the mark of a good technical advisor.”

A comment that we heard from both site-based participants and national partners is that technical

support really operates  in Two directions; the national partners learned from the sites just as the sites

benefited from what the nationa)  partners had to offer. The national partners provided important expertise

in social marketing and behavioral science, and information about HIV. Community members  often had

much to teach the national partners about community organizing, or simply about community norms. The

program was most effective when this balance of expertise was recognized and respected.

6.4 Involving Youth

Youth involvcmcnr  is considered one of the innovations of’PM1 in the field of HIV prevention.

and in community planning. There is little history, either within communities or at the national level. of

involving youth to help develop and implement prevention programs. Some valuable lessons have

cmcrged  from this experience.

6.4.1 Logistics of Youth Involvement

Kecruiting youth to work with PM1 worked best through other community agencies and through

word of mouth. Kecruiting from schools was not found to be particularly effective. As the program was

implemented, workshop participants became another  source of new youth committee  members.

Maintaining youth involvement  required attention to meeting times, transportation, and rclieshments.

Most youth wcrc in school and some had jobs as well, while few had cars. It was important to provide

tri~nsl,orti~tioll and to schedule mcetinps  that did not conflict with school or other activities.  Food,

particularly pizza, was found to help maintain reasonable  attendance levels.

Young people enjoy being active. The greatest difficulties in maintaining youth involvement

Caine  during those times in the project when there wcrc few activities that required  direct action. Field

trips and training activities were very popular with youth. They also enjoyed being involved in formative
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rcscarrh  and design activities. Thus. it is important to plan for involvcmcnt by having concrete activities

that youth can engage in, cvcn when products are being  written or are wending their  way through the

approval process.

A third important element that contributed to sustained involvement was the respect shown by the

adult  staff and volunteers to the youth. Youth wcrc most positive about their involvement when they felt

that their ideas  and opinions wcrc valued and when they could see direct cvidcncc of that in the process

by which the program was designed and implemented. As one staff member said. “We don’t just listen.

we make chanpcs based on what they say. They see that. They have ownership. It’s not fake,  we really

need them.” Youth rcspondcd  to this attitude in a positive way.

Four sites provided stipends to encourage imd sustain youth involvement. Most respondents felt

thnt this was successful  in generating interest und in keeping youth involved  when other jobs thrcatcncd  to

pull them away. Others, however, stressed that the real motivation for involvcmcnt cilmc  from bclicving

in the cause.  As one adult said, “They want to change the world.” Young people themselves appreciated

the stipends, but some emphasized that they became involved bccausc  they enjoyed meeting with peers

and learning the skills associated with PMI. On the other hand. one of the youth coordinators wils

adamant that young people should be compensated for participation in PMI. This person stated that

compensation  should be similar to what a person of the same age would make  at a part-time job, and the

demands  made on the young pa-son  should also bc commcnsurute  to what would bc cxpcctcd at LL place  of

employment.

6.4.2 Role of Youth

Each of the demonstration  sites sclcctcd its own approitch  to involving youth. All sites organized

a youth committee  (YC) that met separately  from the advisory committees (AC). at least for awhile. Most

illso brought youth into the AC. Several respondents  agreed that youth have  a low level of tolerimcc  for

plimning activities compared to adults - the young pcoplc wcrc  easily bored in long meetings  with few

concrete  activities to cngagc them. For this reason,  the best model was one whcrc some young pcoplc

attended the AC. and the site maintained a separate YC.

Within the YC meetings.  respondcnrs found that youth upprcciutcd  a structure that allowed for

activities that were not overly dircctcd or formalized. WC wcrc  told that. “youth don’t like

people.. .setting the ilgcnda  for them,” rather it is best to invite them, “then respect their level of maturity

ilnd say.. ‘okay, now that you are here,  WC believe that thcsc arc the problems.  you unify to work on the

solutions’.”



Each  site took a somewhat different approach to working with individual young people.  One site

strongly emphasized the development of individual youth through mentoring,  referring them to services

as needed.  This site  included  youth members  considered most “at risk” relative  to other  sites. Some  of

these  youth made  impressive gains, c Lt>rlduating from high school and obtaining good jobs or going to

college, while others experienced difficulties. At the other end of the continuum, one site adopted the

philosophy that youth should be included mainly for their perspective in order to guide the development

of the intervention. Keflecting these differences in philosophy, sites made different choices about the

intensity with which they worked with their youth members. Obviously, more direct service to young

pcoplc  utilized staff time and was difficult to maintain without a youth coordinator. On the other hand,

this may have resulted in greater community capacity through the dcvelopmenr of young citizens able to

work on projects  and pass on PMI-t&ted skills and knowledge. It may also have  been the only way to

milintain  involvcmcnt  of young people who best reflect the target audience.

Youth were most effective in roles where there was a meaningful end product. Kolcs  in which

youth provided great value included participation in the formative  research (c.g.,  a condom audit of teen

centers and community clinics), spokespcople for PMI, members of a creative panel, workshop

facilitators, and outreach  coordinators. Some sites effectively included youth as the “fact of the project,”

placing their  pictures on the products. or using their voices on the radio soap opera. One  challenge was

that when youth were highly involved, they began to develop a “professional youth perspective.”  This

could make  them less cffectivc at product testing as they no longer had the Same  perspcctivc as their non-

involved peers. One site handled this by identifying at Icnst  two groups outside of PM1 whose members

could serve as testers.

Another form of youth involvement  that Sacramento found to be particularly effective was to

develop “near  pax” Xear peers were college-aged students that helped facilitate  workshops. They

could help bridge the gap between the target audience  and the adult facilitators. In Newark and Phoenix,

young people  actually were the workshop facilitators.

Considering that youth involvement was such a major contribution of PM1 to HIV prevention and

to community planning, it would be helpful to develop ways of making this an ongoing feature of such

el’fort~.  One respondent who had been working with young people  in PMI since 1995 suggcstcd  a ticrcd

approach to youth involvement.  He would first recruit and work with older youth. This first cohort

would then trilin a cohort of younger people. The second group would rcplacc  the first as they went off to

college  or better jobs. and they, in turn, could train 21 new group of tcenagcrs.
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6.4.3 Overall Value  of Youth Involvement

Participants were unanimous in their support of youth involvcmcnt  in PMI. Youth provide a

unique perspective that contrihutcd to the products produced in all five sites. Having youth involved.

participants stated. made it easier for teens to hear the message. The language of the interventions built

on the youth pcrspcctive so that the resulting products used images that they could relate  to and language

that spoke to them. Many of the youth involved in PM1 were also involved in outreach activities.

adapting scripts. or facilitating workshops. In this wily. they had direct contact with the target audience

during the PM1 implcmcntation  phase.

6.5 Implementing the Interventions

The implementation phase benefited  from the strengths and suffered from the weaknesses  of the

planning phase. The community networking, the findings of the formative research, the audience

selection. and the design of the intervention, all contributed to the successes the prqject en_joyed.  Still,

there  were many challenges which offer critical Icssons, or which were parlayed into important successes.

6.5.1 Challenges in Implementing Interventions

&signed  as a five-year demonstration program, the majority of time was spent on planning the

P.Ml  intervention. Interventions were not implemented until the final year or year and a half of the

program. This was frustrating for most everyone involved and did not conform to the original vision,

which would have  dedicated  the last two years to implemcnration. Given the short time frame for

implementation. there  were fewer opportunities to adjust the interventions  based on what had not gone us

well 11s anticipated. The short time frame illso created  difficulties for the cvaluution of PMI and each

site’s plans for sustainability. A major lesson from this experience  is that the timeline  is critical. As

suggested by a national partner,  the time frame should have allowed for two years of planning, two years

for implementation. and one for evaluation.

Another important lesson  was thilt iI community is not easily defined by its geographic

components. Three of the demonstration  sites were clearly defined urban i\re;ls  while two were more

regional  in scope.  One of the regional sites was really a loosely  knit group of suburbs that did not share

institutions or political decision-making structures,  and that did not have a clear  core city. As one

respondent said, “the thinking was that it wils a region, that all these suburbs were some sort of a

meaningful  unit. That turned out to be naive.” At the same time, the target audicncc  was not dcfincd

around il menningful catchmcnt urea. in part  because  of the wide dispersion of LIIC young Al’rican

Americans in the region.  It was decided  to maintain the target audience because  the data  leading to that



choice was sound. but when conducting the interventions it was necessary to include  other youth with

whom the target audience interacted.  This strategy was used in other arcas as well. Ad,justmenrs  then

needed  to bc made in analyzing the workshop evaluations in order to differentiate outcomes  within the

tar+ audience and among a11  those who took the workshops.

Another important finding was that the partners selected to implcmcnt the intervention were not

alike in terms of their knowlcdgc  of PMI, or in their rescnrch-orientation. One lesso~l learned was that

sites needed  to spend time to orient partners to the project. Partners needed to understand  how and why

the intervention was designed as it was,  and why it was important that the implementation stay true to the

model if it was to succeed in meeting the desired  behavioral objectives. One lesson  drawn by a national

partner is that sites should have multiple workshop subcontractors. This is hccause  Community-Bused

Organizations (CBOs) can have  unstable  infrastructures. A subcontractor may work out well for a while

and then prove unreliable. Other evidence points to the benefit of centralizing all workshop logistics in

the PM1 office under the supervision of the site director but carried out through another staff member.

One of the challenges for PM1 was the expense associated with the media component, making

this the most difficult component to sustain over the long  term. One way of meeting this challenge  was

through good working relationships with professionals who could contribute to the quality of the

intcrvcntion  and negotiate  good rates for PMI. Another solution occurred  when services were donated.

For exnmplc,  a second radio station aired the Nashville radio soap opera  for free, as part of its public

health director’s broadcast.

65.2 Benefits of Implementing the Intervention

Despite  difficulties in launching and maintaining the interventions, there were many success

stories. The workshops were highly praised by staff. youth, and the implementation partners. Most sites

adapted the curriculum to fit their communities and were pleased with how that went. They valued

having II curriculum 01’ high quality that they could adapt based on local research  results and with the help

of technical  assistance. Several participants cited the importance of incentives to recruit teenagers for the

workshops.

Three  sites added  parent components to the intervention. Each of these sites placed ;I high value

on this component and found that it had been  well rcccivcd. One respondent went so far as to say that if

only one component could hc maintained, she would favor the parent piece over the youth component.

The parent component was easier to implement. Young people  were reached  indirectly with this

component, through their mentors and caretakers. A lesson  from the parent workshops was that, “The

idea that  the parents don’t care is really wron&1.” Parenting adults were cafer to learn and found the
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supportive environment of the workshops useful in overcoming some of their dif’ficultics in working with

their teenagers.

As discussed earlier in this chapter.  one of the lessons from FM1 was  that the intcrvcntions wcrc

perceived as being most valuable when the components were integrated  into a larger whole.  This

impression was borne out by the telephone survey in Sacramento, which found that young people were

most likely to meet the behavioral objective if they received the PM1 message from multiple channels.

Integration of components was not easy  to achieve for several of the sites.  While an integrated set 01

services was desirable, it took some creativity and effort to ensure  that it happened  as planned. Some of

the techniques used to integrate the components included using slogans, logos, and names so that PM1

would be easily identifiable  and teenagers would bc drawn to workshops or media events. Other

examples  included a l-800 number  in Sacramento that appeared on all the materials,  and the integration

of the behavioral ob.jectives  into each  segment of the radio soap opera in Sashvillc.  In this way. young

people received reinforcement of what they learned in workshops, or if they never  attended a workshop,

they at least  had exposure to the main message of PMT.

6.6 Evaluating PM1

PM1 broke new ground in its efforts to evaluate a social marketing campaign among teenagers.

There was no single evaluation model that fits the implcmentntion of social marketing interventions using

specific behavioral science theories in varied community-based settings. The multiple evaluation

methods that were sclectcd  were described in Chapter 4. lmplcmcntation of the evaluation components

was not without its difficulties and  its detractors, yet as data began to bc collected and interpreted, it

became  obvious hat rigorous evaluation methods could contribute 21 great deal to the intcrvcntions.

Sevcrol  key Icssons were learned from both the challcngcs  associated from this cxpcriencc, and from the

bcncfits that were eventually derived from evaluation.

6.6. I Challenges in Evaluating PM1

A discussion of challenges to evaluation was included in Chapter  4. Here  we reiterate some of

the challenges  and associated lessons in the areas of (I) planning for evaluation. (2) evaluating a social

marketing intervention. and (3) evaluation logistics.



Development of the Evaluation Plan

An evaluation plan should be developed early, so thcrc  is plenty of lead time heforc

implementation of the interventions. This, in turn. dcpcnds  on efficient use of time for designing

intervention components. In the demonstration sites, the late  start compromised  the number  of cases that

could be used in the evaluation. It created problems for staff who could not adequately  plan the logistics

of evaluation. and for implementation partners who were not adequately trained on its execution. A major

reason  for the delay in evaluating the workshops was not a lack of cognizance of its importance, but

rather common delays associated with receiving approvals and clearances (e.g., IKB, OMB). These

delays were compounded by the long time spent  in planning, and by difficulties associated with

evaluating adolescent sexual behavior. The result was that there simply was not adequate time to design

the evaluation and rcccivc all necessary clearances before the sites were ready to launch their

interventions.

The decision to go ahead and implement the workshops before they could be evaluated had

implications later in the project. As noted above. each site was required to serve  a specific number of

tcenapers by the end of 1997. This meant  that some sites had already been delivering the workshop for a

year by the time the evaluation began. As a result, some sites wcrc  meeting programmatic goals for the

number of teens served, but were not achieving an adequate sample of young people  for the evaluation.

Whctre teenagers took the workshop in the summer  of t997, when there was no evaluation. and were

recruited again in the summer of 1998, it created difficulties for the analysis of the evaluation data.
-.

Evaluating a Social Marketing Intervention

Respondents  who were experienced  in social marketing, whether located  in a demonstration site

or with one of the national partners, pointed to a natural tension between  the goals of social marketing and

those  of experimental or quasi-experimental program evaluation. By design, social marketing

intcrvcntions  are not static. A marketing approach dictates that early feedback be used to adjust and

change the intervention. This stands in contrast to an experimental (or even quasi-experimental)

evaluation design,  which requires  uniformity and stability of the intervention to adequately dctcct  and

intcrprrt changes aurihutablc to the intervention. This difference caused  friction between those whose job

it was to deliver the workshops (facilitators and workshop subcontractors), who wanted to change and

adapt the curriculum as they went along, and those  who retained responsibility for the evaluation. One

respondent described the contlict as follows:
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This tension has not been adequately resolved.  From a marketing perspective,  some flexibility is

beneficial yet, if this flexibility had been allowed, the particular behavioral science interventions of PM1

would not have been adequately  tested. This is an area that requires  further thought.

A national partner suggested that evaluation bc tied to certain  milcstones that could be established

at periodic intervals. It should be noted that an early monitoring effort was tried using this approach. At

that time (lW5), not enough was known about PMI and the milestones  did not reflect reality. For future

initiatives it may be possible to set milestones that would be associated with specific outcomes.  A crucial

aspect of this design is that evaluation measures  would need to be tied to these outcomes. In this way,

progress could be viewed in light of the actual activity being  conducted at different points in time. For

cxamplc. during the planning phase rigorous study of community collaboration may occur, followed by

evaluation of the intervention itself during the implementation phase.

Evaluation Logistics

The method used to evaluate the workshops - a prc- and post-test design with follow-up and a

control group - was characterized  as very difficult to execute in part because it interfered with the

implementation of the intcrvcntion  itself. Typically, a service provider  would want to recruit a group of

teenagers and conduct the workshop before interest could wane. This approach conflicted with the

experimental design used in PMI. This design required that two groups be assembled to take a prc-test

survey, but that only one group receive  the intervention at that time. The second group was required to

wait for several weeks before it could take the workshop. As a result. some groups and many individuals

were lost. Also, there was an opportunity for contamination between the primary group and the delayed

group.

A related challenge  was attrition between the time of the post-test (immediately after the

workshop) and the follow-up survey four to six weeks  later. This was particularly problematic when  the

timing of the follow-up coincided with summer vacation and the consequent  loss of contact with the

teens. Fortunately, there was not much aurition bet\vccn  the prc and post-tests within each intervention

group.



Facilitators and program coordinators were conccrncd  about the length of the evaluation

instrument itself, and the number  of conscnt  form?; that needed to bc signed for II teenager to attend a

workshop. The evaluation forms were long (over ten pages), often  taking 30-40  minutes to complete.

The process  was sometimes exacerbated  by langunge  harriers and poor reading  skills. Simpler evaluation

formats may overcome some of these difficulties.

6.6.2 l’he Benefits of Evaluation

Despite some initial resistance to evaluation, as sites began  to plan for sustainability, they came to

see the value of evaluation results. They found that it is far easier to secure funding if outcomes can bc

dcmonstratcd. If this had been clearly understood up front, site-based staff may have found it easier to

secure greater cooperation  for evnluation from their implementation partners and support from

community members. However, it should bc noted that the main difficulty encountered in conducting the

evaluation was not lack of cooperation.  In fact, some implementation partners clearly valued  evaluation

data and chided PM1 over the delay in developing an evaluation plan and receiving necessary approvals.

While the ability to obtain funding for the future is critical for those sites that wish to continue,

another major benefit of evaluation is its contribution to understanding whether or not the interventions

work with the population that was targeted. Clearly, the telcphonc  survey in Silcramento  demonstrates

this. imd  further demonstrates that an integrated, multi-channel intervention  is very valuable. The survey

also contributed new knowledge about sampling teenagers - avoid too tight iI geographic urcil. Such

knowledge may Lad to additional surveys that would hopefully  replicate the findings in Sacramento.

6.7 Sustaining PM1 Activities

At this point, it appears that some of the interventions dcvcloped by the demonstration sites will

be continued. but many others will not. As each of the sites struggled  in the Iast few months of the

project IO figure out whether and how to sustain these activities, they reflected on a few things that

worked well. They also reflected on what might have helped  them better position the program to secure

funding md partnerships to sustain its activities in the future.

One  of the major frustrations for the sites was the short time period in which to implement the

intcrvcntions  after so ~~wcl~ time had been devoted to planning. This left them with less time than the)

would have  liked to generate  interest and support and to adequately investigate options for the future.

--

-

Some of the sites also reflected on the fact that the original planning committees  did not

necessarily  hilvc the right mcmbcrship  for planning for the sustainability of the programs. The

9x
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membership did not have fund-raising expcriencc  or the right connections. for the most part. to position

P&41 for the future. A practical result of incorporating ;I transitional phase was that this allowed sites to

reconfigure their planning committees  into advisory committees. Some suggestions cxprcssed  by

respondents included the desirability of stronger connections  with state and local government  agencies.

business. and ~rx.magcd care organizations. Creating these connections was II natural outflow of

reconfiguring the advisory committees shortly before  implementing  the interventions.

Lack of evaluation data also hampered  attempts to secure funding. As one respondent stated, “It

is hard to sell the program without evaluation rcsuhs.” Most funding apencics  want to see demonstrated

effectiveness and the sites were unable to provide that in a timely fashion, if at all. This suggests that

evaluation shoulcl  end at least cipht months prior to the end of program funding so that sites will have

results to use in the search for sustainability funding.

Suggestions for how the national partners could support efforts of sites to sustain themselves

somewhat contradictory. Some respondents wished  for another year of funding. Another suggestion

were

was

for a gradual funding reduction over some period of time. This would allow sites to begin by seeking

matching funds, after which they would look for full funding for their sites. Site-based respondents

hclievcd that potential  funding agencies would be more intcrestcd  in them with CDC weight behind the

program.

Finally. sites found that it was easier to find support for individual activities  rather than sustain

the integrated set of interventions that they  had devclopcd.  This was frustrating for those who worked

hard to develop a total package with a vulue  g-cater  than any one piece alone. The media component in

particular was difficult to sustain because its cost was comparatively high.

Even though not all sites  will continue  their PM1 interventions, expertise had been created that

will continue to benefit  communities. In the words of one national partner, “We have spawned  pockets of

expertise around the country.”

6.8 Enriching the National Dialogue

In this chapter we discussed the major lessons from PM1 with rcspcct  to its organization,

mcmbcrship. and interventions. WC also spoke about the challenges itssociated  with evillullting  the

interventions, and \vith  continuing the project into the future. Our focus was on the  demonstration sites

themselves.

PM1 also provided lessons in another  way. Both the succcsscs  and difficulties associated  with the

project are teaching  cxpcrts in social marketing.  community planning. health promotion. hcnlth

00
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communications, and  related areas how to involve community members in social marketing efforts that

are based on excellent  bchnvioral  science.  PMI is considered to bc a valuable innovation, recognized by

leaders in the field of social marketing.

Not everything was expected to bc perfect. As me person pointed out, demonstration  prqjects  arc

meant to have mistakes. It is through these mistakes that innovations can be refined. In this way. illI

those who worked  with PM1 were m;l~jor  contributors to the field of public health. Therefore. it is crucial

to keep  in perspective that the impact of PM1 reaches beyond individual communities and is national in

scope. .4t the same time, PM1 was launched in communities, and members  of those locations worked

hard to carry out the project. In the conclusions, WC will briefly  summarize their expcricnce  and develop

;1 set of rccommenclations  for future programs.

-_-
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In this chapter we develop a set of recommendations  for future prevention  marketing efforts thar

may also bc applied  to other forms of community purticipatory  programs. They would be especially true

for HIV prevention efforts such as community planning, or of social marketing processes targeted to 21

variety of public health problems. In fact, some of the earlier lessons of PM1 have  already  been

disseminated to such entities as local HIV prevention community planning groups (CPGs), and to the

National Centers for Chronic Disease Prevention and Health Promotion (NCCDPHP) at CDC. One

purpose of the current document is to add to the lessons being disseminated.  WC end the chapter  with our

overal  I conclusions for this integrated case  study report.

7.1 Recommendations

The recommendations are derived from the material presented in previous chapters, particularly

the lessons Icarncd.  They are concerned with: (I) the way that the pro.jcct  is organized, (2) the design

ancl  implemcnration  of interventions,  (3) evaluation of the program. and (4) measures  for sustaining the

program. Integrated within each of theses  topics are recolnmcndntions  concerning communiry

involvemenl,  including young people.

7.1.1 Organizing the I’rqjcct

The demonstration sites encountered  many challenges  as they moved through the planning phase

for PM1 and prepared to launch their interventions. Challenges continued  throughout the remainder of the

project,  but sites also had swntt  clear succcsscs. Both  of these  kinds of experiences  lend themselves  to

some  important recommendations  for the future.

Plan for the life cycle of the project when organizing the initiative. Organization includes

staffing, the lead agency and volunteers.  Planning means thinking about the attributes of each

orgnnizarionol  component that would successfully  accommodate  the full life cycle of the project.  This

kind of thought process is necessary before  writing a request  for proposals (RFP), and future prevention

marketing  efforts would probably be best scrvcd  through an RFP procedure or cooperative  agreement.

The project should bc managed on-site as much as possible, with national partners acring  in an ova-sight

and limiled  technical assistance  capacity.
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Hire sufficient staff at varying lcvcls  of experience.  The  site director needs to be a professional

with a track record  in managing similar projects.  She or he needs to be supported by a team that hxs

cxpcrtisc  in project development,  workshop facilitation, management or administration, community

development. youth involvement, evaluation and outreach. Skills in fund raising and in public relations

are also critical to the long-term success  of the pro.ject.

Carefully define “community” so that it has some real meaning in terms of social relations

and sociopolitical institutions. This is a concern  for many types of initiatives that call for community

participation. For PM], a clear definition of what the “community” is would help define who should be

involved  in the planning and advisory committees. and would serve to focus the definition  of the target

audience, and the limits of the geographic area for the interventions.

Nurture and support the volunteers to keep them involved and engaged.  This applies to

groups formed from the general  community, such as the advisory committee, and youth committees. It

means providing training to members, positioning the initiative as a resource  in the community. having

well organized and fun meetings,  and attending to the needs of collaborators.

Find mechanisms For involving newcomers and For allowing long-term members to exit

gracefully. Five years is a long commitment to a project. Also, as the needs of the project change, the

kinds of community members needed on advisory committees and on subcommittees change. Incorporate

a nomination process into a set of by-laws, and include a rotation scheme  for membership. New members

need to bc thoroughly bricfcd on the PlMI process.

Involve members  of the target audience, or appropriate representatives of the target

audience. For PlMl this was accomplished first and foremost through the youth committees. PM1 proved

that young pcoplc can work with adults on a meaningful project if they are properly supported both in

terms  of mentoring, and through a reasonable incentive. The kind of mcntoring ncedcd  is likely to vary

dcpcnding on how closely the young people mirror an “at risk” group. The more difficulties that young

people face in their own lives, the more emotional and social support they will need in order to participate

meaningfully. On the other hand, PM1 needs to define itself such that it is not a social service agency in

its own right.

.-.

Have levels of youth participation. If PM1 is to maintain a youth committee. then it needs to be

cognizant of the fact that as teenagers grow older, part-time jobs compctc  with other after-school

activities for their time. At the same time, if young people arc to receive meaningful stipends  for

participation. they should be expected lo perform as part-time employees to the project. This may mean

bringing in two groups of yol~ng people. First, older  kens or collcgc-age youth would be trained in the
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concepts and principles of prevention murkcting  and would participate  in advisory committee mecting

and community outreach projects. Once this group became comfortable  with its role, mcmbcrs would

help to recruit and  facilitate a youth committee of younger teens. The older group would be paid for their

efforts, while the younger group may only rcccive  incentives. The older group would also be eligible to

be trained as workshop facilitators or to help implcmcnt  other types of interventions. As this group grows

older,  teens  from the younger group would replace them. They would also be responsible  for recruiting

IWX “younger  youth committee” members.

Reconceptualize the phases of PMI.  Initially, PM1 consisted of two phases, planning and

implementation. Soon after the project began, it became  apparent that changes  were necessary in the

organization of the project, and a phase  was inscrtcd culled the “transition to implementation.” If PM1 is

to continue to have a five-year funding cycle, it should consist of the following three phases: planning

(two years), implementation (two years),  and sustainability planning (one  year). Evaluation should be

integrated  throughout the life of the prqjcct.

7.1.2 Designing and Implementing interventions

Creating, launching, refining. and maintaining an intcrvcntion  targeted to the prevention of HIV

infection among young people was the central reason for PMI’s existence. In the process of meeting this

goal, PMI participants learned a great deal. These recommendations  represent  key insights from this

process.

Keep  the process of designing the intervention evidence-based. The 1996 case  study detailed

the planning process for the interventions. A planning process based  on data that members can understand

Icads  to community support, keeps  volunteers and staff focused, and reduces friction. The hard work that

went  into planning paid off when  reasons  for decisions needed to bc explained to implementation  partners

later in the project.

Structure technical assistance to provide options and menus for sites to select from. This

was one of the major insights that national partners gained as the project  moved into its last two years.

They  learned that it is too overwhelming and time-consuming for sites to start a process  from the

beginning, gathering all rclcvant  data or possible curricula. It is easier to focus on selecting and

modifying from what has already been developed and tested.

Find ways of keeping input from the target audience fresh. If prevention  markctcrs  depend  on

one grolrp  of young people (or other  community members for other  types of initiatives) to provide  all of

the input for the target audience, mcmbcrs of the group are likely  to become socialized to prevention



marketing norms. Therefore,  strategies  for providing fresh input, such as pulling  together a second youth

group, or rotating test messages through several different high schools. may prove useful.

Keep the information loop strong. As new community members  xc involved in committecs.

and as implementation partners are brought on board, find creative ways to train them in the social

marketing  and  behavioral science  theories  and methods that arc relevant to the choices made in the site.

This pays off in the cooperation  of p;.utners  when they question  some  of the reasons for decisions made bj

staff, national partners  and long-term advisory committee members.

Facilitate communication across sites. Active members  of PMI, staff and volunteer, enjoy4

opportunities to communicate with their colleagues in other sites. Some participants, especially young

people. would have liked  more opportunities to meet in person.

Link the intervention components so that they are one identifiable whole. Qualitative

responses and  early findings from outcome studies demonstrate that linking each  component of the

intervention  with each other serves to reinforce the message. For PMI, the sum is definitely greater than

each of its parts.

Halance  caution with determination. PM1 enjoyed some notable  successes in the kinds of

community linkages it wus  able to forge. Staff and community members  receded from bold media

coverage  of the program. hut worked methodically and carefully  to make the project known within the

community. This really paid  off in four of five sitcs where P.MI  was implemented  in schools. One site, a

reputedly conservative community. was able to hold workshops in a church setting. In another city, while

ministers did not allow the workshop in the church, some did support informational sessions and  referred

young people  to programs.

Don’t forget parents. Parent workshops were considered very successful and necessary  to

reinforcing the message of PMI. Furthermore, it allowed parents to feel secure  in their ability to

communicate  with their tecnapers  about difficult issues. Parent  workshops should include any adult who

influences  young people. This may have  contributed to the lack of community resistance lo PMI.

S p e n d  t i m e  g e t t i n g  t o  k n o w   implementation partners. I m p l e m e n t a t i o n  p a r t n e r s  d i d  n o t

feel  they were fIrlIp part of the project, or did not dcmonstr;ue  iI strong knowledge ofPM1. This can bc

corrected with bcttcr  training, but it can also be helped  by more of LL personal interest in the agency.

While there is not agreement on whether  subcontracts should be dispersed or held by a very ftx reputable

agencies in 21 community, knowing partners’ strengths and weaknesses  can help avoid difficulties.

Be realistic about logistics. Implementing a workshop was time-consuming and involved much

more Ihan  @ring  young pcoplc  to il workshop and dcliverin~  the  cO1~le1lt.  There  were incentives,
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rcfreshmcnts. and evaluations to bc delivered. Often.  timing was difficult; for example. giving the

workshop at a time that fit the schedule of the agency. All these issues need to be well-thought  out and

planned in advance to reduce friction among partners.

Media  partners need to understand the PM1 philosophy and goals. Experts contributed II

(Treat deal to P-MI,  but sometimes they were  used to doing things in a particular fashion that was not int

line with the decisions made by PM1 sites. Media interventions worked particularly well  when ad

agencies and other  partners worked with PM1 participants. and also exercised leadership in their own area

of expertise. For example, youth members from Nashville were respected participants in the design and

development of the radio soap opera, but a professional was responsible for the effort under the

supervision of the PM1 site director.

Update when necessary. PMI sites worked hard to conduct formative research and baseline

assessments.  Over a five-year project, some of this material becomes  dated. Assuming that sites would

hnve  sufficient stuff, decisions can be made to update some of the research.

Allow sufficient time for implementation during the funding period. This will increase the

likelihood of finding funds and venues for sustaining the project over the long term.

7.1.3 Evaluating the Program

Evaluation was one of the most difficult aspects of PMI. The difficulties were not unique to this

effort, but they were exucerbated  by the brief time available for carrying out LL rigorous design. One

reason for the brief  evaluation period was the long time spent preparing to launch the interventions.

Train community members on the advantages of evaluation. This does not mean teaching

community members  to be evaluators. It may mean simply sharing the experiences of demonstration

sites, or of other community programs to reinforce the importnncc of having data to both improve the

program, and to advocate for additional resources.

f’lan for evaluation from the beginning. It is likely that inlplrmentation  partners, as well as

other PMI participants, need to be more fully apprised of the complexities associated  with evaluation.

The late start  for evaluation was due, in turn. to the IW start of interventions, as well as common delays

associated  with clearances and pre-testing and piloting instruments. The recommendation of II PM1 staff

person that evaluiltion  should bc completed eight  months before the completion  of the project  makes

sense to us. It allows time to use data to seek new prqject  funds.

Pretest evaluation instruments for future audiences. The case study team heard  many

complaints of evaluation instruments being too long and too detailed  for the young pcoplc  who were



using them. They also were not geared  to the appropriate reading  level in the opinion or cxpcricnce of

some facilitators. Although instruments were pretested and revised,  this step should bc revisited  in future

projects using the PM1 workshop component. Also, if the pro.ject  were implemented earlier, this could

have afforded more time to pretest  the instruments. Then, changes could have been made without

harming the integrity of the evaluation.

Have adequate funds for evaluation. Evaluation coordinators were not paid well and there was

a great deal  of turnover in the position. One  approach would help to more  firmly position PM1 in the

community. This would mean linking with a local university or research firm to conduct evaluations.

Another approach may be to include evaluation expertise as one of the skills necessary for one of the full-

time?  permanent PM1 staff positions.

Allow for flexibility in evaluation. Ideally, for an intervention based on social marketing,  the

evaluation should allow for the intervention to change based on feedback. In the future, this maxim may

be incorporated in different ways without compromising the rigor of evaluation. For example,  evaluation

can occur in waves such that an intcrvcntion  component like LL workshop is evaluated for a cohort using II

quasi-experimental design. Feedback  is then incorporated into the workshop curriculum.  and a new

cohort is evaluated. Such an approach requires launching the intervention far sooner than had occurred in

the demonstration  sites, if a project is on a similar five-year timclinc.

Don’t put all your evaluation eggs in one basket. Aside  frorn conducting evaluation in waves.

incorporate  different types of evaluation iit different times in the project, and for different components.

For exiimple,  a site may monitor member satisfaction with committees at intervals throughout the project.

It would also  need to monitor the implementation  of all materials, and conduct outcome studies of

workshops. At the same time, more attention needs to be paid to outcomes associated  with other types of

interventions. Sites can also choose to do several  process studies to irnprovc  involvement of community

rncmbcrs,  and to improve implementation of interventions.

Consider how early decisions may affect  later ones, and consider if changes can be made to

a design. It turned out thnt  a community-wide outcomes  study was only possible at one site. Sacramento.

There were  several reasons  for this. One was that the target  audience in one of the other sites was so

dispcrscd,  and actually such a sm4l proportion of the total adolescent populirtion,  it wils not possible to

develop a large enough sample size. Also, the normal procedure for such studies wils  to use a tight

geographical area. This also resulted in a sample size that would have been too small for drawing any

significant conclusions. It turned  out that by using many zip codes. researchers wcrc able to develop :I

large enough  sample size in Sacrrtmento and did not harm the integrity of the study.
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7.1.4 Sustaining fhc Program

In Chapter 5 we made the CLLSL”  that 11 program may bc sustained in many ways, from

institutionalizing the program as a whole to simply disseminating the knowledge gained in the program.

These recommendations should help a site to institutionalize its program, should that be what it chooses

to do. They would also help to build capacity, transfer  technology and disscminatc  knowledge.

Follow the timcline. IT progrums are launched by the beginning of the third year and data are

collectcd  throughout the project, and analyzed in waves,  then sites should be comfortiibly  positioned for

applying for funds.

Develop an excellent reputation in the community - and beyond. l3uild  supporters and

advocates through community outreach activities, well-thought out and positioned media pieces,  and

through the ova-all  quality of the program. Sit on community boards. accept invitations to speak about

social marketing or other topics, and go to events sponsored by organizations that  send volunteers  to the

advisory committee. In the two sites that will be maintained as distinct entities.  the program became

known beyond  the local community, and beyond HIV/AIDS  prevention.

Think about what can be shared with others - either pro bono or for a fee. PIMI site directors

became  experts in social marketing and some staff became experts  in training workshop facilitators.

These  arc skills that other agencies may be looking for. In addition, PMI sites amass a great deal of data

about their communities during the process of conducting formative research and baseline assessments.

In fact, in one site, PM1 was characterized as a clearinghouse  for such information. These skills or

information could bc used to generate income, but they arc also valuable as a way of demonstrating PMI’s

worth to the community.

7.2 Conclusion

PMI began in 109.3  as a “laboratory” for prevention marketing, combining community

parricipation  with social marketing and sound behavioral science. For il period of five years, five

communities  engngcd  in a demonstration of prevention  marketing, creating an opportunity to learn about

the expcricnccs  of prqjcct  participants. both at the local and national levels, and to providing lessons  from

those experiences that can inform future  prevention marketing initiatives. This case study represents one

important element  of this structured Icarning, focusing on the final two years  of the project.

This study ww designed  as a single  case study with each demonstration site and two of the

n:~tion;ll  partners  (AED  and CI)C)  serving as the units of analysis. However.  these units are not strictly

comparable.  This lack of comparability is due to differences in the contexts  in which PM1 was
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irnplcrnented  and, where ~NZ national partners are concerned, diffcrcnccs  in roles. The cast’ study wils

also designed as a descriptive study. It was not nwmt  to develop relationships of attribution or of

causality. These  represent  the limitations of this approach. The primary strengths of the approach are the

rich descriptions of participants’ experiences and the opportunity to hear their views of the process and

outcomes of the PMI demonstration sites. These are valuable findings in their own right. They will also

provide context for other evaluation efforts being conducted for PMI.

The five-year  project demonstrated that the integration of these three components  - community

participation, social marketing, and behavioral science - was successful in the development  of a

multifaceted intervention. PM1 is a viable model for the development  of communiry-based  prevention

programs. Kespondcnts in all five communities agreed  that all three components were needed  to achieve

this outcome. In fact, most respondents did not differentiate  clearly among the three.

The qualitative response to PM1 has generally been positive, at lcast  in the sense that most

participants in PM1 thought the interventions were of high quality and that their involvement in the

prqject  was a positive experience.  Also, the limited  outcome data avnilablc to date demonstrate a

beneficial impact  of the PIMI intervention on the community. Other data are currently  being analyzed.

Despite the uniform success in dcvcloping  and launching an intervention, and the results of

outcome data to date. only two sites continue intact beyond the end of the funding period. This means

that in only two communities will PM1 maintain a distinct, recognizable presence. Thus the ability of

PM1 to sustain itself in the abscncc  of federal funding has met with only partial success. However, the

legacy  of PM1 continues in other ways through increased capacity for prevention planning arid through

knowlcdgc dissemination.

Participants bclicve that PM1 has contributed to the capacity for IIIV prevention and social

marketing  within these five communities. As evidence, they point to the application of both the methods

and the substance (especially the fonnative research data) by other programs within the communities.

They also point ro improvcmcnts in local applications for public health funding, which demonstrate a

greater understanding of social marketing concepts.

PXII has also contributed a great  deal nationally to our collective knowlcdgr: about public health

promotion and, as other data arc analyzed. it will likely contribute more. For example,  national partners

learned  a lot about community participation. They learned  that communities riced strong leadership  on-

site, but they also need oversight and direction to avoid spending too much time planning with little time

left for implementation. They also learned that community members can understand and use ditta  for

decision-making, but experts  do need to facilitate this process by gatherin,‘7 and packaging information to
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present options for interventions.  In other  words, communities  are smart and have  much to contribute.

but the time of volunteers is limited and thus their  cncrgics  need  to bc focused.

WC concur with the belief shawl by many respondents that this model is one that can bc

replicated.  with modifications, for new  communities and  for other types of public health promotion efforts

that  involve  community members. As one pawn noted,  prior IO this initiative, there was no term in the

nntional  lexicon that clearly emphasized and reinforced  the community as 21 major partner  in dcvcloping

prevention messages for its own population. This type  of approach is no longer unusual. and PM1 has

played a significant t-ok  in this development  and in creating i.t niItional  dialogue to support further

dcvclopments  in this area.
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Appendix A: Interview Guides

Advisory Committee Representative

Name of Interviewer:

Name of Note-taker:

Dilte: Location:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Site: Code:

Type of affiliation: -

Role in PMI:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ROLES & KESYONSIBILITIES

I. When  and how did you get involved with PMI?

7_. What has been your involvement in the implementation  of the PM1 intervention?
[probe for role of advisory committee in intervention - and change since 19961

2a. How have the roles of the committee and staff shifted over the course of the PM1 prqject?
[probe for possible shift in decision making from committee to staff]

2b. How would you describe your satisfaction (or dissatisfaction) with the intervention or the
way it is implcmcntcd?

3_ . What has been  your involvement  in efforts to evaluate  PMI?
[probe for t-ol_c,,c$gjvisory  cornrnniL!ce  in evaluation - and change since l996]

Al. How would you describe  your satisfaction (or dissatisfaction) with efforts to evaluate the
PM1 intervention(s)?

A-l



TECHNICAL ASSIS’I’ANCK and  INTERVENTION IMPLEMENTATION

4.

5_ .

Tell us about some of the technical assistance your committee received in the following :Ireus?
[try to specify what has been received since I996 and/or transition phase]
41. TA on social marketing/staying on striilcgy’!
4b. TA on behavioral science/data-based  decision-making?
4c. Any other TA you’d like to describe?

How useful were concepts like staying on strategy for designing the intervention?

Sa.For implementing it’?

0. How useful were concepts like data-based decision-making for designing the intervention‘?

6x For implementing it?

7. Overall. for TA offered since early 1996, what has been most effective?

7b. Whut  TA was not particularly effective’!
7c. What TA would you have liked to receive but did not‘?

COMMUNITY COLLABORATION

What new collaborative relationships have been developed in PM1 in the past two years?
[since 1906 and/or transition phase]

#a. How has the character of collaboration chnngcd  over the course of the PIMI project‘?
[probe  on how people or organizations arc working together  in new ways or working
better  :IS il group)

What Jo you see as the most successful aspects of the collaborations (community and CBOs)
developed  as part of PMI?

What (if any) arc the difficult aspects  of collaborations developed as part of PMI?

n What were the harriers  to gaining the participation of community members  and/or CBOs
in PMI‘?

n What groups or people  would it have been good to have on board but were not?

What lessons  do you think have been learned from the collaborations developed as part  of PMI?

A-2
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I la. How has the collaboration developed within the PM1 process affcctcd resistance to or
controvcrsics  about the PM1 interventions in the community:’
[relative lack of rcsistancc  or controversy]

YOUTH INVOLVI3lENT

12. How would you describe the contribution of youth to the PM1 process during the past two years?
[transition to implementation and implemcnlation of inlervenlion]

13. What, if anything, would you have  done differently in the way youth were involved in the PM1
process?

SUSTAINABlLlTY

14. How appropriate do you think it would be for PM1 (or PM1 efforts) to be sustained into the future
rafter  CDC funding is discontinued’?

l4i.i. How likely is it that PM1 (or PM1 efforts) will be sustained?
[what is being done to ensure  sustainability’?]

IS. What (clsc)  do you think would need to be done for the local PM1 (or PM1 efforts) to be
sustainable over the long run?

RECOhli\;lENL)A’I’JONS  & WRAJ’-UP

16. What aspect or action of PM1 are you most proud of or see as the greatest accomplishment?

17. If someone were developing a new PM1 site, what 2 or 3 pieces of advice would you most want  to
give them‘?

_-
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Lead Agency Directors

Name of Intcrvizwer:

Name of Note-raker:

Date: Location:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Site:

l’ypc of affiliation:

Code:

Kolc  in PMI:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

BACKGROUND

I. When and how did you get involved with PMI?

3_. What have been your position and responsibilities  in PMI?

3_ . In what ways (if any) have your position or responsibilities in PIMI changed since 1996’!

4. How has the role of the lead agency char@  over time?
[probe  for change since 1996 and/or transition phase]

COLLABORATION

5_ . Plcnsc  describe the relationship your agency has with PMI. How does PM1 fit within the other
programs of your agency? How compatible do you think PM1 is with the other programs of your
agency’?

6. What positive impacts or benefits has PM1 had on your agency’?

7. What negative impacts or costs has PM1 had on your agency:’

8. How has PM1 affected your agency’s relationships or collaborations with other  HIV prevention
groups:’
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CAPACITY  BUILI)ING
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9. How effective do you think PM1 has been in building capacity  in HIV prevention in the
community?

IO. What is your opinion on the level of innovativcness  of PMI in the ways it has operated’!

I ox Innovative in capacity building (social marketing, behavioral science)?
lob. Innovative  in building community collaboration?
IOC. Innovative in the intervention  and/or its implementation’!

SUSTAINABILITY

I I. What is your opinion of the likelihood that the PM1 (or PM1 efforts) will continue after  CDC
funding is discontinued?
[What  is being done to ensure sustainability?]

12. What do you think would need to be done for the local PMI (or PM1 efforts) to be sustainable
over the long run?
[Probe for impact of PM1 riot continuing - would that be alright‘!]

KECO~lMENDATIONS  & WKAP-UP

13. What recommendations would you give to an agency sirnilar to yours that was considering
utilizing prcvcntion  marketing‘?

14. If someone  were  developing  a new PM1 site,  what 2 or 3 pieces  of advice would you most want to
give them?

L

L
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PM1 Staff

Name of Interviewer:

Nnmc of Note-taker:

D21tc: Location:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~

Site:

Type of affiliation:

Role in PMI:

Code:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..~

ROLES 8; RESPONSIBILITIES

1. When and how did you get involved with PMI?

?-. What have been your position and responsibilities in PMI?

2i.l. Role in the implementation of the PM1 intervention?
2b. Role in efforts to evaluate the PM1 intcrvcntion?

3_ . In what ways  (if any) have your position or responsibilities in PM1 changed since 1996 (transition
phase)?

31. In what ways (if any) have the roles  of staff in general  changed since  I996
(transition phase)‘?

4. In what ways (if any) have the roles of the PM1 committees changed since 1996
(transition phase)?

TECIINICAL ASSISTANCI:  & PROJECT SUPPORT

5_ . How useful were  social marketing concepts in designing  your interventions?  In implementing
than’!  [Example  - Staying on strategy]

6. How useful wcrc behavioral science concepts in designing your interventions?  In implementing
them? [Example - Data-based  decision-making]
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7. With regard to the technical assistance that has been given as part of PMI:

7a. What TA has been most effectiw?
71). What TA was not particularly effective?
7c. What TA would you have liked to rcccive but did not?

8. What about other kinds of support this P-MI demonstration  has rcccived from the national
partners?

8a. Most cffcctivc’!
8b. Not particularly effective?
8C. Needed but not available’?

9. How did contextual factors in the communities affect the process of disseminating skills such as
social marketing, behavioral science, and community participation.

(Pmhw  - Examples)
n Limited data for decision-making
n Stuff turnover
H Local (and agency) politics
n Health-rclatcd  events
w Slow commillee process

COMMUNITY COLLABORATION

10. What new collaborative relationships have been developed in PM1 in the past two years’!
[since I996 and/or transition phuse]

11. What do you we as the most successful aspects  of the collahoriitions  (community and Cl30~)
developed  us part of PMI?

12. What were the barriers to gaining the participation of community mcmbcrs  and/or CBOs in PMI?

13. What Icssons  do you think have  been lcarncd from the colluborations dcvclopcd us part of PMI?

YOUTII  IIVVOLF’EIW~NT

14. How would you describe  the contribution of youth to the PM1 process‘?
[probe  for role,  specific contributions, successes and barriers]
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15. What, if anythin,,(r would you have done  differently in the way  youth were involved in the PMI
process (since the transition lo implementation)‘!

INTKRVENTION IMYLEMEKTATIOK, EVALUATION,  & SUSTAINABIL ITY

16. Overiill,  how salisficd  (or dissatisfied)  are you with the intervention or the way it is implemented’!

I ba. What have been the biggest successes in the implementation of the PMI intervention?
[Probe for successes in using social marketing or behavioral science in developing and
implementing the PM1 intervention]

lbb. What have  been the biggest difficulties in the implementation of the PM1 intervention?
[Probe for difficulties in using social marketing or behavioral science in developing  and
implementing the PM1 intervention]

17.

18.

19.

20.

Overall, how satisfied (or dissatisfied) are you with efforts to evaluate the PMI intervention?

What is being done to ensure that the PM1 (or PM1 efforts) will continue after CDC funding is
discontinued‘!
[Probe for sustainability of: entire project, the intervention, the skills learned through PMI, and/or
the concept of prevention  marketing]

What do you think would need to be done for the local PM1 (or PM1 efforts) to bc sustainable
over the long run’?

How has the infrastructure of each  PM1 site affected decisions concerning the sustainability of the
program or of interventions?

(Pro/m)
n The  lcad agencies in the PM1 sites.
8 The stilffing of the PMI sites.
a The PM1 committees.
n Youth involvcmcnt  in the PM1 sites.

RI:COMMENDATlONS  AND WRAP-UP

21.

22.

II’ somconc  were developing a new PM1 site, what advice would you most want to give them’!
[Probe for 3 or 4 rccomrnrndations]

What advice  or recommendations would you most want to give to the nationill  partners on how to
best facilitate the PM1 process’!

A-X
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Name of Interviewer:

Name of Note-taker:

Youth Representative

Date: Location:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
[Note:  When reviewing Informed Consent with this study participant, verify that s/he is age I8 or over]

Site: Code:

Type of affiliation:

Role in PMI:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ROLES& RIW'ONSIBILITIES

1. When and how did you get involved  with PMI?
[probe for level of involvement, i.e., regular attendance at meetings]

la. !/‘involvccl.fi,r  u lon,q  rime, How has the role of young people in PM1 changed  over time’!
[probe  for change  since I996 and/or transition phase]

L

YOUTHINVOLVEMENT

3
A. What arc some  examples of the things you have been doing as part of PIMI?

[probe  specifically for activities since 1996 and/or transition phase]

L

-

c

3_ . How are you involved  in making decisions for the youth committee?
[Ask for specific examples]

3. How is the youth committee  involved in making decisions within PMI?
[Ask  for specific  cxnmplcs]

5. How satisfied are you with the level of involvement of young people  in the PM1 process?
[probe  for how youth could be better involved in PM11

0. How would you dcscribc your sutisfilction  (or dissatisfaction) with the intervention  or the way it
is implemented?



7. What opportunities (if any) has your involvement in PM1 brought to you in your community as a
whole‘!

TECIlNICAL ASSISTANCE & OTIWR OPPOKTUNI1’IES  FOR LEARNING

8. What type of training or technical assistance have you reccivcd as part of the youth commitlec in
the past 2 years?

[Probe for way in which these concepts hnvc been  applied:]
8a. Staying on strategy?
8b. Data-based  decision-making?
8c. Designing effective programs for young people?
8d. Evaluating whether these programs work’?

9. How helpful was the training or technical assistance that has been given as part of PMI?

‘)a. What TA has been most effective?
9b. What TA was not particularly effective’?
9c. What TA would you have liked to receive but did not?

IO. Whilt  (else)  did you learn through your participation in PMI?

UAHKll~RS  AND FACILITATORS

I I. What has contributed most to good working relationships between young people and adults in
PMI?

12. What have been the biggest barriers to good working relationships between young people and
adults in PMI?

RECOMMENDATIONS

13. Based  on your experiences so far, what  do you think is the best way for young people  to bc
involved  in thr PM1 process‘?

I3a. What recommendations would you make for improving the recruitment and involvement
of youth in the PM1 intervention?

13. If someone were developing a new PM1 site, what 2 or 3 pieces of advice  would you most want to
give them?
[probe for advice on youth involvement]

A- IO
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Intervention Implementation Partners: Workshops

Kame of Interviewer:

Name of Note-taker:

I&UC Location:

. . ..“...................................................,....................,,

Site:

Type of affiliation:

Code:

Kolc in PMI:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

KOLES  & RESI’OlWBILITIES

I.

2.

3.

4.

5_ .

When and how did you get involved with PMI’!

What have been your position and responsibilities in PMI?

What has been your role in the implementation of the PMI workshops’!

3a. Did anyone explain how the workshops fit in with the PMI program overall?
[If so. what is their relationship to other  PM1 activities?]

How has your involvement in PM1 influenced other aspects or activities of yourjob  or your
organization?

How would you describe your experience of collaborating with PMI’!



6. What kind of input did you give regarding implementation of the workshop‘! Was your input
sufficicnr?  1 Why or why not?]

oa. Based on your experience with the workshop, how might you change  the implementation
of the workshop?

YOUTH INVOLVEMENT

7. What role have  youth played in implementing the PM1 workshops?

8. What strategies have been used to recruit youth for the workshops?

&.I. What have been the challenges  to recruiting youth?
8b. To keeping  them in the program until its conclusion‘?

SUSTAINABILITY

9. What is your opinion of the likelihood that PM1 (or PM1 efforts) will continue after CDC funding
i(; discontinued’!
iwhat  is being Jone to ensure sustainability’?]

IO. What do you think would need to be done for the local PM1 (or PM1 efforts) to be sustainable
over the long run’!

EVALUATION

I I. What has been your involvement in efforts to evaluate PMI? [informal feedback, formal
evaluation  ]

12. How would you describe your satisfaction (or dissatisfaction) with efforts to evaluate  PMI?
[probe on value of evaluation and challenges to evaluation]

KECOMMENDATIONS  & WRAP-UP

13. If someone were developing a new PM1 site. what advice would you give them‘?

I3il. Whur  recommendations would you make on how to implement the most effective
workshops‘?

A-12
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Intervention Implementation Partners: Media

Kalnc  of Interviewer:

Name of Note-taker:

Date: Location:

1.............................................................................,

Site:

Type of d’filiation:

Kolc in PMI:

Co&:

-

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

T/U>  Division of HIV/AIDS Prevention ut CLX has hem workinSq  with the Battellc~  Cmters  ji,r Public
Heulth Kewurch and Ewhrution  to complete  u dmm@ive ca.se  .SIU& of the Preventio~l  Murketin~
lnitiutive  (/‘MI). The purpow of the cusc  stu& is to document the lessons that sites huve leunwrl/rom  the
\uriou.s  chullc~ngc~.s  they c?ricoimtered  during this.five-year  d~monstrutiori  project  - including .s~~cccwc.s.
and recommen~ution.s./i,r  doing things d@rc?ntly. One ucrivic.fi,r  the cu.w stutly is to interview u .smull
nlrmber qf pcwpleJi-o,lIrom CNC~  I’MI site who have hewn involwcl  with titc irnl)l~Jmt?rttutiort  of a mecliu
rrwssuge  or other PM1 intc,nwtion turgc~td to\rvrrds  _wrmf:  pcwple.  As mentioned  in the ~or!lidc~rltitrlit~
A,~tmwent, we do not lose urtpte ‘s namm in mrrjinul  dutuhase,  or Jim1 rqw-t  Wc think yrr insights
bt-ill hc>  irnporturit.  arid thmik yu for yur tirrw.

I.

3_.

3_ .

4.

5.

When and how did you get involved with PMI?

What have been your position and  responsibilities in PMI’?

What has been your role in the implementation of the PM1 media intervention?

3a. Did anyone explain how the media  intervention fits in with the PM1 program overall‘!
[If so. what is its relationship  to other PM1 activities?]

f-low has your involvement in PM1 influcnccd  other aspects or activities of your job or your
orgnnizntion’!

How would you describe your experience of collaborating with PMI?

h-13



6. What kind of input did you give rcgnrding iml~lementatiorl  of the media intervention?  Was your
input sufficient? [Why or why not?]

ha. Based on your experience with the media intervention,  how might you chanpc  the
implementation of the workshop?

YOUTH INVOLVEMEN

7. What role have youth played in implementing the PMI media intervention?

8. What strategies have been used to recruit youth audiences for the media intervention?

8a. What have been the challenges IO obtaining a youth audience?

SUSTAINAHlLIT\

9. What is your opinion of the likelihood that PM1 (or PJMI efforts) will continue after CDC funding
is discontinued?
[what is being done  to cnsurc  sustainability?]

10. What do you think would need to be clone for the local PM1 (or PMI efforts) to be sustainable
over the long run?

EVALUATION

(~Vore  to Intc~rvierr.c~r: The strutcg! jijr evuluutin~  mdiu inrervtwtions  wus not rhe sumc us it w-us@
rtork.shop.s,  so re.spn.st~.s  to these questions muy be highly vuriublt~.  )

I I. What has been your involvement in efforts to evaluate  PMI‘?

12. How would you describe your satisfaction (or dissatisfaction) with efforts to evaluate PMI?
[probe on perceived  value of evaluation and challenges to evaluation]

KECOMhlKWATlONS & WRAP-UP

13. If someone were developing a new PM1 site, what advice would you give them‘?

I3a. What recommendations would you make on how to implement the most effective media
intervention?

A-13
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National Partners - CDC (originall

Name  of Interviewer:

Same of Note-taker:

hte: Location:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Respondent Code:

Type of affiliation:

Role in PMI:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ISACKGKOUND  AND HISTORY Ok’ I’M1 (Historical information will also be obtained from
documents including report of previous case study)

I. Originally PM1 was divided into two or three major phases consisting of six or seven steps. How
closely do you think the PM1 process mirrored those phases and steps? How were decisions
made to change them?
[Share attachment with respondent. Focus on 2”” and 3”’ Phases]

7_. Looking back over the past few years, tell us how you pcrccivc the optimal mix of community
participation, social marketing.  and behavioral change.

2a.
2b.
2c.

How might the emphasis on one or more component shift depending on PM1 activities?
What were some of the key events in shaping your thinking?
What sorts of adjustments in the mix among these components were necessary as the
process i~~il’oltlcd’?

3_ . How have the roles of national partners changed over time‘!



_ _-.

5. Some sites went  through considerable  change  in staff as they prepared  to implcnrnt
intcrvcntions. and others did not. What do you see as some purticularly  successful staffing
StIXtC!picS  or configurations‘!

Sa. Which staffing strategies or configurations were not successful? Why not?

6. Aside from working with the implementation partners (which we will discuss in a few minutes),
what do you think went particula-ly  well in collaborating with the community? [/*hr 6 antI ON,
probc~  jitr rt~l~~tion.shi~~.s  nith PMI volun~wt-s  and cotntnirtcx~  mcn~bcr.~.  cwnccw~.s  arorrrrrl  issues
tnutqyttwtu  ctnd public rcl~rions/

Oa. Whnt ~71s pnrticularly  challenging?

7. With regard to youth involvement in the PM1 sites. what would you do differently?

7a. What strategies or arrangements do you think went particularly well?

INTERVENTION IhlPIJEhlIiNTATION and SUSTAINARII,ITY

8. What have  been some of the biggest challenges in implementing interventions‘?

#iI. With regarding to evaluating them?

9. What have been  some the greatest  intervention success stories?

9n.Why do you think thcsc interventions were so successful’?

10. How would you dcfinc sustainability?

1 Oa. How well do you think the sites have achieved this goal? [ Prdw  for sptG/ic ~wmples.  1

12. What role: if any, have local PM1  interventions  played in national intervention  efforts?

13. How are the proccsscs  and lessons learned from PM1 and prevention marketing  being
disseminated  on ii national level?

HI3COMhlICWA’IlONS  & W’R.4IWI’

14. If you could only give 3 pieces of advice to a new PMI site. what would they bc?



Attachment
to

National Partners - CDC

1. Planning Phase

- Organize Local Community
- Situation AndysislSelect Target Audience
- Issues Management Plan
- Audience  Research/Profile  Community Environment
.- Transition Plan

-

-

2. Transition (to Implcmcntation) Phase

- Develop Implementation Plan

3. Implementation Phase

- Implement the Intervention



-.-

National Partners - CDC (Director Level)

Name of Interviewer:

Name of Note-taker:

Date: Location:

. . . . . . . . . . . . . . . . . ..*...........................................................

Respondent  Code:

Type  of affiliation:

Role in PMI:

,.,......................................,....,...,..................,.,,.....,

Battellc  Centers for Public Health Research and Evaluation has been working with the Division
of HIV/AIDS Prevention at CDC on several evaluation activities for the Prevention Marketing Initiative.
Right now, WL’ are completing a descriptive  case study of the Implementation Phase of PM1 at the five
local demonstration sites. An earlier cast  study of the Planning Phase and of the beginning of the
Transition to Implementation was completed in 1996. In the earlier case  study we focused almost
exclusively  on the perspective of PM1 participants in the communities where dcmonstnuion  projects are
located, although national partners certainly gave important information. In this case study. while the
site-based perspective is still the largest part of our study, we also want to learn more about the thoughts
antI opinions of scientists and stuff at CDC who have been involved with PIMI.  We are especially
interested in what you have to say about the utility of the PM1 model for future initiatives, as well ils
observations  about  implementing and evaluating PM1 at the local demonstration sites. Also, while our
focus is on the time bcginninp  with the summer of IWO. and especially with the time in which sites were
implcmcnting  their interventions, your insights concerning planning a participatory social marketing
intcrvcntion  like PM1 xc welcome. That is why we are going to begin with some general questions and
then  move to more specific ones about the implementation of the intcrvcntions. Finally, WC will end with
some questions about the future  of PM1 and of the applications of lessons leamcd  from this initiative.

BACKGROUND)  AND HISTORY OF PM1 (Historical information will also be obtained from
documents  including report of previous case study)

I. The demonstration sites were suid to serve as n “laboratory” for the first :lppliciltion of
prcvcntion  markcting LO LI community. What do you think was meant by this? How well do you
think this concept  reflects the way in which PM1 wiis actually implemented?

_

2. How did PM1 unfold differently  than you expected it IO? Why’! With what impact?
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-

IMPI,E~IENTATION  OF I’MI INTERVEIVTIONS

-

C

I

3. . Some of the roles of the various plnycrs  underwent changes ns the PM1 sites moved towards the
implementation of their intcrvcntions. For example, some of the national partners dccrcascd  on-
site tcchnicnl assistance with the intention of site-based staff taking on those responsibilities.
How else have you seen the role of national partners changing‘! /The rrationul  partners  uw AED,
Buttek~,  CDC, h%rtionul AIDS Fund untl Porter/Nowlli.  I

321.  How about changes in the roles and responsibilities of lead agencies‘?
3d. Of PMI staff‘!

4. When it came to including community members in the PM1 process, what strategies or
arrangcmcnts  do you think went particularly well?

4~. What would you have done differently‘!
4b. What were some of the major lessons about effectively engaging the community’?

5_ . When it came  to including young people in the PMI process, what  strategies or arrangements do
you think went particularly well?

5.1. What would you have  done  differently’?
Sb. What were some of the major lessons about including young people?

6. Looking back at the development of the interventions, what were some of the major lessons about
applying behavioral science to developing effective interventions?

6b. What were some of the major  lessons about applying social marketing theory and method to
developing  effective interventions‘?

6c. What were some of the major lessons about mobilizing data for developing effective
interventions*?

7. What have been some of the biggest challenges  in implementing interventions‘!

7x In evaluating the interventions’!

8. What have  been some the prcatcst  intenrntion  success stories?

Xa.Why do you think thcsc interventions wcrc so succes~l’ul’!



-

THE FUTURE  OF I’!tlI

I. I-IOU would you define  sustainability?

9a. How well do you think the sites have achieved  this goal? [Proh~jiw  .speciJic cxumplc.s.I

2. What effect, if any, have lessons  learned  from local PM1 interventions had on national intervention
efforts?

--

-_

_..

IOa. How might such lessons be used in the future? -

lob. How might the knowledge gained from PM1 be disseminated on a national level‘?

..-

KI3COMivlEKDATIONS  & WRAP-UP

I I. Looking back over the past few years, tell us how you perceive the optimal mix of community
participation, social marketing, and behavioral science.

I I a. How might the emphasis on one or more component shift depending  on the context in which
the PM1 approach was adopted?

I I b. What were some of the key events in shaping your thinking?

12. Do you have anything else you would like to add concerning your knowledge of, or observations
concerning. PM I?

-

--

--

.._-

. .._

-
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National Partner - AED

I

L

Ic

Name of Inrcrvicwcr:

Name of Note-taker:

Date: Locarion:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kespondent  Code:

Type of affiliation:

Kale  in PMI:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

TECHNICAL ASSISTANCE

Part of question I may be answered  through a prior review of documents. The question may be posed in
such a way that it refers to specific training activities and asks about the presence of others that were not
part of II document review.

1. Please provide a general overview of the technical assistance you have provided to the PM1
site(s) in:
[probe  specifically  for TA dclivcrcd sincc 1996  and/or transition phase]

n Social marketing
n Use of behavior science
W Building community participation
w Prqject  administration and managcmcnl
n Youth involvement
n Evaluation

3_. Looking back over the past few years. tell us how you perceive  the optimal mix of community
participation. social marketing and behavioral change.

2i.l.
2b.
2c.

I low might the emphasis OH one or more component shift depending on PMI activities’!
What were some of the key events in shaping your thinking?
What sorts of adjustments in the mix among these components were necessary as the
process unfolded?

, .-



3. . Describe  the lessons you have learned in trying fo make behavioral science and social marketing
undcrslandable  to community members in the PM1 process.

3x
3b.
3c.

What have  been some of the biggest successes in this process?
What have been some of the biggest difficuhics in this process’?
What might you do differently now to improve the transfer  of these concepts and skills to
groups like those  in PMI’!

4. How did contex~~l factors in the communities affect the process  of disseminating  skills such as
social marketing, behavioral science, and community participation.

(Proh~Js  - F.xamples)
n Limited data for decision-making
n Staff turnover
w Local (and agency)  politics
n Health-related  events
n Slow committee process

INTERF’ENTION IMPLEMENTATION

5. . Specific to cuch  of the demonstration sites, what have been the biggest  successes in the
implcmcntation  of the intervention?

51. . . .Biggest difficulties.. .?

6. Specific to each of the demonstration sites, what have been the bl,,‘uoest successes in the evaluation of
intcrvcnhd!

6a. _. .Riggcst difficulties. _ .?

7. What kinds of relationships with implementation partners appear to work best? Why?

COI,l.ABOKATION and SUSTAINABILITY

8. How hiis the infrastructure of each PM1 site affected decisions conccrning the sustainability of the
program or of interventions?

(Probes)
w The lead agencies  in the PM1  sites.
w The staffing  of the PM1 sites.
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n The PM1 committees.
n Youth involvement in the PM1 sites

9. Mow has rhc community context affected  the manna-  in which the sites  arc seeking to sustain
their programs or interventions?

(Probes)

n Community collaboration in the PM1 sites.

n The make-up of PM1 committees.

I Youth involvement in the PM1 sites.

RECOMMEIL’DATIONS  & WRAP-UP

IO. In hindsight, what do you think could have been done  differently to improve the wily sites moved
through the transition to implementation  and the implcmcntation  of the intcrvcntion  itself’!

I I. If a new PM1 site were being  developed.  what 3 or 4 pieces of advice would you consider most

critical for those  responsible for the program?



Meeting; Observation Guide

Obscrvcr(s):

hk: Location:

Start time: End time:

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I.

3_.

3_ .

4.

5_

6.

7.

Name of committee  or group’?

What is the stated purpose of the meeting?

Flow many people  are attending the meetin&r? What are the affiliations (by type) of’ each of the
participants’!

Who is lending  the meeting’? Why is that person leading the meeting? What is the format of the
meeting  (round-table, Ircture, etc.)?

Mow are decisions being made‘? (unanimous, ma.jority  rule. open vote. secret vote, etc.) Describe
how divcrsc  opinions are incorporated into decision-making.

Summarize  the topics covered,  individual perspectives, decisions made. and any variations in
points of view rcprescntcd.

Collect any hand-outs or other materials  made avaiiahlc  to participants.





Appendix H: Codebook

-.

Primary Codes:

STR = Structure : What are the structural features of the PM1 demonstration sites and how have they
changed  since I WI’!

TA = Technical Assistance : How was technical assistance delivered. perceived, utilized?

YTH = Youth : How are youth incorporated  into PM1 uctivitics.  including intervention implementation
and evaluation‘?

COI, = Collaboration : What has been the role of community collaboration at PM1 sites during the
transirion to implementation,  implcmcntation, and sustainability of the PM1 process’!

INT = Intervention : What has been the process and outcome of implcmcnting  the PM1 intcrvcntions?

SUS = Sustainability : How will the PM1 structure. process, and/or interventions be sustained once the
demonstration  project is completed?

NAT = National Perspective : What is the national perspective of the PM1 process and its outcomes, and
how does the perspective  of national partners compare with that voiced by participants in PM1
demonstration  sites?

1,ES = Lessons Learned  and Recommendations: What are the lessons Icarncd  from participation in the
PMI demonstration sires and what are recominenclations  l’or improving various aspects of the program in
any future sites?

Definition Structural fcaturcs  ol’ PM1 clelrlonstnitiol1  site
STR II Inclusion

USC  this code only whc11  more  ddld structure codes iIre 1101

Structure j ilppliCihlC.

Exclusion Do no1  use this code if a inorc’ dctnilctl  structure code is ilppliCilhk!.

Minilion
Who is rcprcscntcd on the advisory comnittcc  and how wcrc thq
rccruilctl.

STRACREI’ Inclusion
--_--.._.  .

Kxclusion

Detinition

Inclusion
STRACROLE :

Exclusion

Use this c0dc  li)r Slill~lllClllS  ilhOU1  lhc  pCOplC  and/or  0rpanizatiOns
rcprcscntcd on the advisory conmi~tce  and how they wcrc
rccruilctl.
Do not use this code for descriptions  of’ advisory committee
incrnhcrs’  roles.
Kolc  ol’ advisory commitlcc  mcinhcr  in PM1 since  1996.
L’sc this code when  an dvisory  comnillcc  mcinhcr  clcscribcs  his
or her role  in PM1  since  IOOO.
Do not USC this cotlc  for stal’l:  lcad agency  pcrsonncl. or national
partners.

__
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( Definition
CllilllgCS  in lhc role of advisory commilkc  mcmhcr in I’%11  since
1990.

STRACCHNG  ( Inclusion
USC this code  when an advisory commiltcc  mcmhcr dcscrihcs hog
his or her role  in PM1 has changed ov’cr time.

STRSTFROLE

STRSTFCHNC

STRLA

Exclusion

Definition

Inclusion

Do nol LISC his co& wticn  an advisory comniiucc  mcmhcr is
solely dcscrihine his or her  role. only uw when  dcscrihing chi\nCc.
Kolc ol’sitc-hasctl  slaf’l’  mcmhcr in PM1 since  IW6.
~JSC this W~C when  il staff rll~1111l~r  (Id ;I~CIIC~  personnel  iIlsu)
dcscrihcs his or her  role in PM1 since  I996

Exclusion

Definition

Inclusion

Exclusion

Definition

Inclusion

Exclusion

Do not  USC this code for advisory committee  members  or national
partners  (e.g., AED).
Chungcs  in the role  of stikff mcmhcrs in I’M1 since  1006.
USC this code when  ;l staff mcmhcr dcscrihcs how his or her  role  in
Pi&II hiIS ChilIl$Xl over lime.
Do not use this code when a Staff mcmhcr is solely describing his
or her role. onlv when dcscrihing chnnpc.
Struclure  Of the lead iI$!IlCp.
USC this code for descriptions of the organizational structure  of the
lcad agcncv.
Do not USC Ihis code  for the role of the lcad  agency  or the impllcl
or fit of PM1 in the Icad agency.

Definition
Role (and change  in the role) of the lead agency  in PM1 since
1996.

I Inclusion
USC this code for descriptions of the role (and change  in the role)
of 0ie lcad  agcncv  in PM1 since ItM.

Exclusion

Definition

Inclusion

Exclusion

Definition

Do not USC this code for descriptions  of the role  of individuals,
only for the aplcv as wl insliturion.
The impact of PM1  1~1 the lead agency  and how PMI fit or was
c(~mpi~tihlc  with other  Ic;ld aplcy activik.
USC this code  for dcscriplions  of how PM1 struaurc  and activities
fit within the broader nclions  and goills  of the Icad agency  imd how
it has impnclcd  the Icild apcncv.
Do no1 USC  this code for descriptions  of ~hc  IYMI activities in Ihc
Icad ilgency,  only for how PM1 activities impacr,  interact, fit. or
conflict with non-PM1  activities  in the lcad ilgcncy.
The hali\ncc  he~wcerl  he roles and rcsponsibilitics of PM1 stnl’l
and advisory committee.
USC this code for descriptions  of the interaction between staff and

t

Inclusion advisory committee in Ihc decision-making process of PMI.
Do not USC this code for descriptions  of lhe role of cilhcr  staff

Exclusion (STRSTFROLE)  or advisory committee  members

STRLAROLE

STRLAFII

STRBALANCE

STRYTH

--.-.

T A

Technical  Assistance

Definition

Inclusion

Exclusion

Definition

Inclusion

Exclusion

(STRACROLE).  only for & halancc hclwccn  their  r&s.- - .
Strucmrc  of rhe youth committee -_
USC this code for descriptions  of the structure  of the ~outl~
commiwx  and it’s place in the ovcrnll  PM1 site-.- _-
Do not USC this coclc li.)r JCXI  iphls of how the youth  commictcc
was involved in I’M1 ilclivitics.
HOW kchnical :Issislancc  H’S dclivcrctl.  pcrccivcd, and/or  utilized.
USC this code  only lix sIiWmcn1s  ahout  technical ilssis~imcc  lh;u do
not Ihll within more  d&led  TA CO~CS.
Do not USC this co& for stalcmcnts  that  ciln he codcd  with more
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1
I Definition

Success (or notj in translbrrin~  technical  nssistancc  to nc’\i
pilrtiCipiUltS  (staff. AC nicrnhcrs.  illld  VOt~lh).  Icontinuitvl
Use  this cotlc  for statcmms ahout  how new I’M1 participants have

‘I’ACON’I’INUE Inclusion (or hitvc  WI) rcccivccl  TA IO upd;~t~ thctlt 011 \vhitt hitppcnctl  heforc
thcv  hewn  involvcmcnt.

Exclusion
Do not USC: this coclc  for stillcmc’nts  ahout  the Vi1ll.K or utility 01
IypCS  OfTi\ or ll0H.  it WilS applied.

TASATIS

TASOCMARK

TABEHAVSCI

I Definition Satisliiction  with illld uscl’ulncss  Of tKhlliCill  ilSSiStiUlCC  rcccivcd.

Inclusion
USC this code for stmmcnts about the rcspondcnts’  satisliction
with technical  itssistitncc.
Do not USC this code for Jcscriptions  of tcchnicul  assistance

Exclusion Jclivcrcd  or rcccivcd or rcspotidcnts’  undcrstmling  of technical
ilSSiStiiWC.

Definition View of the utility of SOCiill  inarkctin~

Inclusion
Use this code for statements  about the value or utility of social
marketing spccificallv.

Exclusion
Do not USC this code for tlcscriptions of socinl  t~litrkcting TA
delivered or respondents’  understanding of social marketing.

Definition View of the utility of hchavioral scicncc
LJsc  this code l’or stirtcnlcnts ahout  the ViIluc  or utility of hehaviornl

Inclusion
scicncc spccificallv.

Do not USC  this code Ihr descriptions 01’ hchnvioral science TA
dclivcrcd  or rcsnondcnts’  undcrstanclitie  of hchavioral scicncc.

Definition
Application of sobid  markctinp iud bchuvioral  science  principles
to &sign and Illun:~ge  HIV prevention intcrvcntions.
USC this co& for StiItctIl~nt): itbout hwv social  mtrkcting  and/or

TAAPPLY I
Inclusion hchavioral science  hiI\rc heen or can bc itpplid  IO HIV prcvcntion

interventions.

I Do not USC  this code li)r stittctnents  ahout the WIUC or u~cf~lnc~s
Exclusion of sociitl  Initrkctinp  d/or hchitviord  scicncc or itlcas  ~XNII how I

-
Definition

they  could  hc npp~ed in the future.
Technical ossistancc  dclivcred  to PMI participants
USC this code for descriptions  of technical  assistoncc  and training

TAI)ELIVEK I
Inclusion dclivcred  to id/or  received hy PM1 participants.

Exclusion
Do not USC this code for how TA wits utilized  or applied.  or for
st;ltCInCnts  about satisfilction  with ‘I’A.

Definition
How youth itrL: incorporated  into PM1 activities,  including
intcrvcntion  imnlcincntation  ilnd cviduitti0n.

YTH

Youth
Inclusion

Exclusion

YTHINVOLVE

Definition

Inclusion

Exclusion

USC this code for pcncral  statcrncnts about youth invdvcrncnt  in
PM1 that cun not bc cotlctl  with one of the rnorc  dctuild  youth
codes.
Do not USC  this code for stutctncnts  thut can IX c~dcd  with mm
llCtililCd  ~Olllh  COdCS.

‘I’ypc  and Icnpth  of cxpcricncc  of youth rcprcscntiltivc(s)  with
PMI. -_----
USC this code for descriptions  of how youth wcrc/&  involved  in
PM1 planning decision-making:  itnplcmcntation.  cvduittion.
DO not USC this code li)r statctncnts  hut sittisfitction  with.
opinions about. succ~‘~s~~  of. or rccornrncndations  ahout youth
involvement.



YTHAC?

Definition

Inclusion

Exclusion

11clivitics  youth  hnvc  hccn involved  in ;ls par1  01’ PMI.

USC this cotlc I’or descriptions  of activities  in which youth have
been  involved  in rclntiorl  to their pnrticipntion  in PMI
Do not USC this code for Icnpth  of time  youth have  been involved
with PMI; direct  involvcmcnt  in PM1 planning. decision-making,
implementation.  or evdtu~tion;  satisfaction with their activities:
uscfulncss  ofTA: or relations with adults.

Definition

YTHSATACT Inclusion

Exclusion

YTHSATINV

Detinition

Inclusion

Exclusion

Satisfaction with PM1 activities in which youth rcprcscntalives
have participntcd.
USC this code  for statcmcnts  i\bOul  respondents’  satisfaction wilh
the aclivilics  in which youth have been involvctl.
Do not use this code  for stalcmcnts  ahout  sn1isfnctic.m  with  lcvcl  of
involvcmcnt of youth, only for youth activities.
Satisfaction with 1hc  lcvcl  of involvcmcn~  of youth
rcprescntative(  s) in PM1 decision-making.
USC lhis code li)r StiltCI11C~tS  ilbl~llt rcspondenls  SilliSf’XliOll  with

the level  of involvcmcnt of youth in the PM1 decision-making
roccss. . .

Do not USC  this code for slatcments  about sa1iSfaction  with youth
activities.

Definition

Y T H S A T T A  , Inclusion

SaGsfaction  with and usefulness of technical  assislancc rcccived,
from the youlh  pcrspcclivc.
llsc this code for sla1cmcnts  about satisfaction with and uscfulncss
of Lhc  technical assislance  rcccivcd.

YTHLEAKN

-. _-.

YTHOPI’RTN

Exclusion

Definition

Inclusion

Exclusion

Definition

Inclusion

Do no1 use this code  for dcscriplions  of lcchnical  ilSSiStancC
rcceivcd.
What youth rcprcscntaCvcs  leiirnd from participiuion  in PMI.
USC this code  for descriptions  of what  youth hilve  Icarncd from
participnlion  in PM1 (including ‘I’A rcccivcd).
Do not USC this coclc for descriptions  of sAsf:don with what
youth have  lcarncd  from participation in PMI or ‘I’A rcceivcd.
Opportunities PMI made  possihlc  for youth rcprcscntativcs.

Use this code for descriptions  of opportunilics  I’MI matlc  possible
for youlh reprcscntalives,  eSpCCiillly  outsidc of or in dlililm to
PMI.

YTHADULI

Exclusion

Definition

Inclusion

Exclusion

Do not use this code for descriptions  of PM1 activities  in which
youth have hccn involved (Y’I’HINVOLVE).
Adults’ view  of the utility of the involvement  of youth.
USC this code  for stacmcnts  from adults ahou~ the utility or value
of involving youdl in PMI.
Do not use this code for youth views on involvcmnt  or for dult
stalcrncnls  about exrrmplcs  of youth involvcmcnt, only ulilily or

value.

YTHFACIL

Definition

Inclusion

-.---
Exclusion

Definition

YTHHARRIER Inclusion

- -.-
Exclusion

Facilitators of good relationships hctwccn  youth and adults linkccl

to I’M1 activities or involvcrnenI.-. -.
U SC this cotlc for stntcrncnts ahout  facilitators;  of good

rela\ionships hetwccn  youth and aduhs in PM1
Do not USC this code for facilitators of other  i)SpecIs  of youth
involverncnt. -_-.
Barriers to good  relationships  bclwcen  youth and  ildultS  linked  IO

PM1  activities or involvement.

USC this CO& for Sli+tCmentS  ahou~  barriers to good relationships  ‘_
bctwccn  youth and adults  in PMI.
Do no1 USC this cotlc for herriors  to other aspects  of youth
involvcrncnt.

._

_

..-
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COL

Collaboration

Definition

Inclusion

The role  of community cUllalWrilti0n  al PhII  site  during transition

IO itllpi~lll~tlt~~liul1.  itnplc~nc~~lillit,n.  illltl  SllStilillilbilil~  IJllilSL!S  Of

tlic PM1 process.
Use this c0dc  Only for Sl~llCIllCntS  ~~bOll1  cdl~lb0riltion  hill  Ciln 1101

hc coclcd  with more  tlClililLYl c0tkS.

COLHISTORY

Exclusion

Definition

Inclusion

Exclusion

DO IIO~ USC this COCIC  when  a more  dctlild  collab~~r~uion  co& ciln

bc used.
‘I’hc  history ol’communitg  and CIW participation in I’MI.

Use this code li)r descriptions  ol’collahornlion  by communily

mcmhcrs and organkkms who pxticipntcd  directly  in the PMI
roccss. .

Do not use this code for statcmcnts  abour lhc impact.
cl’l’cctivcncss.  barriers.  l’xilitotors.  succc’sscs.  or Icssons  lcarncd  in
comniunitv  c0llilhor~lIil~rl.

Definition
The impnct  imd clkctivcncss  ol’ Phll  on building ~~~ll~~b~.~r~~ti~~~~
with HIV prcvcntion  proups and other organizations in the
communitv as a whole.

COLIMPACT Inclusion
USC this code for descriptions  ol’ the impact PMI has had on
collaboration among HIV prevention  groups and others  such as
youth or communitv organizations.

COLFACIL

COLBARR

Exclusion

Definition

Inclusion

Exclusion

Definition

Inclusion

Exclusion

Do not USC this code  l’or descriptions ol’collahoration  or Ibr
succcsscs. Icssons Icarncd.  fhcilitators.  or barriers.
Facilitators to community and CBO pnrticipation  in PM1
USC this code fur statcmcnts  about whnt  facilitntcs  community and
CBO collaboration  in PMI.
Do not USC this code for particular succcsscs or ou~comcs  of

collaborntion in PMI.
Barriers to community and Cl30 participation in PMI.
Use this code for st1Wmcnts  about what are 111~  barriers IO

communitv llnd CBO collaborntion  in PMI.
Do not use  this code for descriptions  ol’collnhorntion  or outcomes

ol’collaboration.

INT

Interventions

Definition
Inclusion

Exclusion

The process  and outcomc ol’ implcmcnting  the PM1 intcrvcntions.

USC this code only when  more dcrailcd  coda cannot bc used.
Do MN use this code  il’a more detailed intervention code can bc
used.

Definition
‘I’ypc  of involvcmcnt  in PM1 intcrvcntion component
implcmcntillion  and cvalualion.

IKTIKVOLVE Inclusion
Use this code for descriptions  of’ involvcmcnt  in the PM1
intcrvcntion or cvillu~ltiWl proccsscs.

Exclusion
Do non use this cod;-fbr  StiLtL’mcnIs  nbout  satislhction  with the -
intcrvcntion or other  opinions irbout  the intcrvcntion or cvalurrtion.- _-. _..--- .._.  -

Definitiov Satisl’action with PVI intcrvcntion/implclii~nti~ti~)n__. -2 -_--

Inclusion
Use lhis  cl)&! for St~~tClllCntS  ahOUt  S;ltiSfilCtiOll  with the PM1

INTSATIS inlcrvention  illld  its implcmcntation.

Exclusion
1.h  not USC  this code for descriptions 01’ pnrticulnr  succcsscs 01
intcrvcntion or for statcmcnts about evaluation._-- .__.  -__ -_

Dednition Stratcgics  and chnllcngcs  of youth rwruitmcnt  for the intcrvcntion.
-LJsc  this code for descriptions  of the stratcgics  used  IO recruit

INTYOUTII
Inclusion vou~l.~  for the intcrvcntion and liw chollcngcs  IO this.

Exclusion
Do not use this code  for statements about ova-all  satislktion with

the inlcrvcntion.  only for youlh recruitment.
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INTINFLNCE

Definition

Inclusion

lnfluencc  of involvement  in PMI on other program nctivilics
7

conclucted  t-n intervention  implcmcntation  partners.
USC this co& for statcni~nls  by intervention  implelucntation
partners ahout  how I’M1 has influenced  other  non-PM1  program
activities.

Exclusion

Definition

INTVALlJE

INTEVAL

SUS

Sustainability

SUSPKO JECT

lnclusiou

Exclusion

Detinition

Inclusion

Exclusion

Definition

Inclusion

Exclusion

Detinition

Inclusion

Exclusion

Do not use  this code for stiWmcnts  not rel;Wtl to intcrvcntion
implcmcntation  pnrtncrs.
Value 01; and challcngcs  lo, implcmentalion  partners  I’rom
participating in PM1 evaluation.
Use (his code only for statements  by intcrvcntion implementation
partners on how PM1  evaluation has contributed positively  or been
it challenpc.
Do not use this code for statcmcnts  not relating to intervention
evaluation.
Evaluation of the PM1 interventions.
USC this code for descriptions of the efforts to evaluate the PM1
inlcrvcnlions.
Do not use this code li)r Icssons learned about evaluation.
How the PMI structure,  process.  and/or intcrvcntion will be
sustained once the demonstration project  is complctcd.
Use this code  only when  ;L tnorc  dctailcd sustainability code cannot
hc used.
Do not USC’  this code  when a more detailed  sustainability code can
hc used.
Projections  for PM1 sustainability l1)ci~lly.
USC this code  for StiltCmentS  itbout  the likelihood  that any aspect 01
the PM1 program will or will not bo susti~incd.
DO not USC this code for descriptions  aboul  spccilic  plans  to
sustain the PM1 intcrvcntion. only for statements about the

SUSPLANS

Definition

Inclusion

NAT

National Partners

NATINPUT

LIB

Lessons

Exclusion

Definition

Inclusion
Exclusion

Definition

Inclusion

Exclusion

Definition

Inclusion

Exclusion

_likelihood of sustainability.
Plans to sustain or rcvisc  the PM1 intcrvcnlion component.
USC this code for descriplions  of plans to sustain or revise  the PM1
inlervcnlion.
Do not USC this code for opinions about the likelihood  ol
sustainabilitv,  only li)r tlcscriptions of specific plans.
The national pcrspcctive  of the PM1 process and its outcomes. end
is the perspcctivc  of national pnrlncrs  similar to that voiced  by
participants in the demonstration  sites.
IJse this code only when  ;I more dctailcd code ci~nnot  lx used.
Do not use this code if a more  dctailcd code can bc used.
Inputs necessary  for mcmbcrs  of community-based groups IO

apply social mark&q and behavioral  scicncc principles to design

and Inanihge  HIV prevention intcrvcntions.
Use this code for descriptions by national partners  about what
inputs from than ilrc ncccssary  for getting community-based
proups  IO apJ)ly  sociitl  markctinp id behavioral scicncc.

Do non USC this code for descriptions  of how community groups
have applied social marketing and bchi~viori~l  scicncc, only for the
inpuls from national partners.
Successes,  Icssons Icarncd,  and recomrncndations.
USC this code for successes,  lessons Icarned,  and recommendations
only when another  more  spccil’lc  code  is not applicable.
Do MM USC this cotlc  when  irnothcr  I-ES code  is applicable.

-
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I Definition
Lessons  Icnrncrl  md rCc0Inm~~~clillilIilS  rcprding lhc slruciurc 01’

I PM1  dcInonslriilion  silts.

LESSTK
Inclusion

list this code for all lessons Icnrncd  unci rccon~n~cndations  relating
l o  PM1 slruClurC

Exclusion
Do noi use this code for Icssons lcarncd or rccommcndulions
rclutinp  to non-struc1urc  topics. such as lcchnical  assistance.  youth.
ClIll~~h0rilli0n.  inlcrwnlion. or suslilinilbilil~.

Definition
Succcsscs. Icssons Icarncd, and rccommcndalions rcprtling  PM1
rcchnical assistnncc.
USC this CO~C Ibr s1ilIcmcnIs  AWU~ succcsscs  and ICSSO~S learned in

LESTA Inclusion

Exclusion

rcchnical assislancc  (including the training in and  USC ol’social
milrkcling  nnd/or  behn~iord  scicncc)  and rccommcndations  For
improvinc  TA.
DO  non use this code l’or dcscrintions  ol’ the use ol; or nhout  the
~;IIue  or usdulness  ol; technical  assistance.

Detinition
Succcsscs, lessons lcarncd. and rccommcndaiions  regarding yourh
involvement.
USC this c0tlc  for SlillCIIlCnlS  ilhlIUl  SiICCCSSCs  and/or Icssons

LESYTH

-__

Inclusion

Exclusion

Definition

LESCOL Inclusion

Exclusion

LESINT -

Definition

Inclusion

Exclusion

LESEVAL

Definition

Inclusion

Exclusion

LESSUS

Definition

Inclusion

Exclusion

lcarncd rcgnrding  involvcmcnt  of’ youth in PM1 and
recommendations  for improving you1h  involvcmcnt.
Do not USC [his co& for harriers or facilitators 10 relationships
between adults illltl youth or li)r descriptions  Of’ SilliSl;K1iOn  wi1h
youth involvcmcn~  in PMI.
SUCCCSSCS,  ItXSOIlS  ICiltIlCd,  iuld rWl~llllnCIldi~lil~IlS  regiuding

collaborating wilh other  agencies/cominunity  rcprcsentativcs  and
l~rgillliZillil~IlS.

U SC this Co<lc for descriptions oI’ prticulilr succcsscs  ol
c0llilh0rati0n.  Icssons lcarncd rcgarclinp c0llilh0ration.  or
rccomrriendatioiis  for improving collahora1ion.
Do no1 use this code  l’or descriptions ol’ovcrnll  impacr  or
cl’l’cctivcness  of PM1 in building HIV prcvcntion  in the
communily.
Succcsscs. Icssons Icimcd. and rccomiiicndalions  regarding the
I’MI intcrvcnlion  iIllplClIlCnlillitI~~

~JsC this CO~C for StatCments  ~X>LII  SUCCCSSCS  and ICSSO~S lcarnccl
I’rom implcmcnting  1hc PM1 inicrvcntion  and rccommcnda1ions  l’or
improving iirlI~lcirlcntalion
Do WI  USC this code li)r pcncral  dcscripions  ol’lhc intcrvcnlions
or for SilliSlkti0~~  wilh the inlcrvcntion.

Sllcccsscs.  IcssGS ICilrlld.  iuld rCC0lllIrlcIldillions  regiudinp the

I’M1  CVillUillil~ll. --_---. - - -
USC this cotlc  for sti\lL’mcnls  ibout  successes or Icssons Icarncd in
cvduiltinp  Ihc PM1 intcrvcntion  or recommendations  liw
improving cvalualion.
Do not USC  this code for statcmcnts  ahou~ lhc intcrvcntion  ilscll’or
for descriptions  ol’ the evaluation clTor1.
Succcsscs. lessons Icarncd. and rccornmcndntions  rcparding  the
loci~l  fu1ure ol’ PM1  und prevention m:~rkcCng.
USC Ihis code  li)r  SliltCIIlCIllS  ilbOU1  SUCCCSSCS  or Icssons lcarncd
rcgiudinp  PM1 sUSlilinilbili1y  or li)r rccommcnda1ions  on how lo
improve  Sl~Slilinilhility.-.- _-__-.-- ._._
D O no1 use this code for st:ltClllCnts  about  the likelihood 01
SllSlilinilhilily  or specific  plilnS for suslilinilbilil~.
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Succcsscs  and Icssons Icarncd while  providing 1dlniCill ~tssistancc

Definition in the scicncc  hasc and pro.jcct  administration and tnanagcmcnr  to
PM1 sitcs.

LESYATTA  i
Inclusion

USC this code  for StiltCnlcnts hv national tMrtncrs  on SUCCL’sscs  and
Icssons lcarncd  in providing TA.

Exclusion
Do not USC’  this code  for statcmcnts  about site staffing,
collaboration.  or youth involvcmcnt.

Definitiou
Successes and lessons lcarnctl  with site Still’fing.  comniunity

collaboration.  I’IMI committees.  and youth involvcmcnt.
USC this code for St~1tCnIc’nts  hy national txlrtncrs  on SLICCc’sscs  ant1

LESNATSTF Inclusion Icssons Icarncd regarding  site  Sti~f’fing.  c0llilhl~r~ttiim, I’M1
cotnmittccs. and vouth involvement.

Exclusion
Do not USC this co& for statements about ?‘A or USC of social
marketing and behavioral  science.

Definition
Kecomtncndations  to the national partners  on how to itnprovc PM1
in iUls future sites.

Inclusion
Use this code for recornr~iendations  specifically  for the national

LESHISCNPT partners on how they could improve  in a future PM1 site.
Do not USC this code for gcncral  rccommcndations  about PM1

Exclusion structure, technical assistance, youth involvcmcnt, collaboration,
or implcmcntntion.

Definition
lssucs  managcmcnt  and the prcscnce  (or lack of prcsencc)  of
community resistance to PM1  interventions
Use this code  for descriptions of any community rcsistancc to PM1

I,ESISSUES Inclusion
interventions, lack  of rcsistancc. opinions of why there was or wits
not rcsistnncc, and how issues  manitgcmcnt  was (or wasn’t)  used  in
regards  to community resistance.
Do not USC this cotlc  for statements  ahout  if ‘I’A on issues

Exclusion
IllilllilgL’lll~nt  W’IIS,  or WilS  not, dclivcrcd  t0 PM1 pilrtiCipimtS.



Append.ix  C
Case Study Site Summaries



Appendix C: Case Study Site Summaries

-

Table of Contents

Introduction ............................................................................................................................................C-l

Nashville PM1 Site Summary ................................................................................................................c-2

Newark PM1 Site Summarv ................................................................................................................... c-5_

Northern Virginia PM1 Site Summary .................................................................................................C-8

Phoenix PM1 Site Summary ................................................................................................................C-11

Sacramento PM1 Site Summary ..........................................................................................................c-14

Conclusion .............................................................................................................................................C-17

-

-

-

C-i



Introduction

The Prevention Marketing Initiative (I’MI) is an effort aimed  at preventing the sexual

transmission of HIV and other STDs among youth age 25 and younger. Prevention  marketing is an

approach that blends  social marketing, community involvement, and behavioral science. The Centers for

Disease Control and Prevention (CDC), along with other national partners such as the Academy for

Educational Development  (AED),  has assisted PM1 projects in Nashville, Tennessee; Newark, New

Jersey; Northern Virginia; Phoenix Arizona; and Sacramento in the design, implementation, and

maintenance of fW prevention programs. During the first 3 years of PM1 planning and intervention

design, AED and other  national partners provided frequent technical assistance (TA) to all sites

concerning social marketing  and behavioral science. As the sites prepared to implement the intervention,

site staff took on grater responsibility  for TA. At the same time, AED continued to provide  focused TA.

For example, TA providers supplied sites with options for workshops, and provided assistance in carrying

out workshop evaluation. They also gave sites technical support in such arcas as contract management.

This Appendix highlights activities of the five PM1 demonstration sites during the period of time

referred  to as the “implementation phase,” beginning in late 1996 and ending in October 1998. This is the

period of time during which the demonstration sites completed the dcvelopmcnt  of the interventions

designed during the “planning phase” of the project, implemented them in their rcspcctive  communities,

and  evaluated them. The summaries contained in this section are not meant to be comprehensive: rather,

they a-c summaries  of successful  endeavors  and key lessons at each location. For fuller details. the reader

is refcrrcd  to the main body of the Final Report.
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Nashville PM1 Site Summary-

-

-

I

Objectives  of Nashville Phil. Nashville PM1 identifiod a target audience of 12-  I5 year old

African American youths living in low-income housing. Their behavioral objectives for this audience

were: ’

. For non-.swuull~  acti\v youth to delq intercoww  until ufior high school p-uduation.

. For  scwrally  Lrctive  _youth  to use 0 condom consistently  und corrtW!\.

Intervention Highlights. Nashville  PMI developed two main interventions to carry out their

behavioral objectives. One, a broad-based, media-driven intervention,  was a radio soap opera, called

“Reality  Check.” which aired on the local radio station most popular with the target audience.  Situations

from the radio  soap opera showed characters operationalixe the two hchavioral ob_jcctivcs  and strcsscd  the

concepts of behavior change as well as knowledge acquisition. Repetition of this idea formed the final

lint for cvcry  episode, “It’s not just what you know. it’s what you do.” Nashville PM1 hired an African

American production company, including a head  writer, to create the radio soap opera cpisodcs. The

head writer developed the scripts through a writer’s workshop with YAT participants. The YAT

participants developed characters, situations, and language that reflected the reality of African American

youth in Nashville. Feedback  from the radio soap opera  has been uniformly positive. Originally

Nashville PMI had planned for I3 episodes, but demand was so great,  that it created another I3 episodes.

A second  radio station also aired the episodes us part of a public health director’s radio show. The first

station has been broadcasting ‘rc-runs’ of the original cpisodcs.

The other major component of the intervention  focused on small groups of youth and parents.

Nashville  PMI adopted the UC f’roud!  Be Ke.sporrsible!  curriculum. ’ PMI made two major modifications

to fit in with their  objectives.  They added a two-hour module for parenting adults - parents, ,gardians, or

other aclults involved with mcntoring  teens - that included HIV/AIDS  information, condom use skills,

and communication skills for parents to talk with their teens.

The teen  workshops were modified  to include  rcfcrences  to STDs and teen pregnancy as well as

HIV/AIDS. Nushvillc  P,MI also added a one-hour module on sexual decision-making which emphasized

abstinence. The workshops were conducted  at community-based organizations (CBO), youth detention

facilities. community centers. churchcs. and in the public schools. The seven module  teen workshops.
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with small groups of IO-15  teens, took place over tight hours broken down for the host organization’s

convcniencc.

Organization of Nashville  PMI. The Academy for Educational Development (AED) was the

Lead Agency for Nashville PMI, holding fiduciary responsibility and supcrvisinp  staff. Nashville had

three full time staff members, the program manager, the technical support specialist and the program

assistant. In addition, Nashville PM1 hired contractual consultants to carry out its intensive program

interventions of the skills-building workshops and the radio soap opera.

The Steering Committee for Nashville PM1 consisted of representatives  from various community

interests-including the faith community, govcrnmcnt, schools, HMOs, youth service organizations,

community-based organizations (CBO), and AIDS service organizations (ASO).  Members provided

feedback  as to community norms and gave guidance and approval on PMI’s interventions. As of July

1998, the steering committce had I2 active members out of a possible IS. Three slots wet-c  reserved for

youth rcprcscntatives, who served as full voting members along with the adults on the steering  committee.

These  youth representatives were selected from a Youth Advisory Team (YAT).

The YAT provided youth guidance, feedback  and participation into the PM1 process. YAT

mcmbcrs met once a week and were paid a $100 a month stipend for active participation. YAT

participants were members of the target population of African American youth, but could range up to

college age.  These  youth provided guidance to PM1 in designing its intervention so it could most

effectively reach the target group. YAT mcmbcrs also served  as representatives for PM1 in community

forums such as health  fairs and confcrenccs.

Nashville PM1 had several rrd hoc committees which aided in implementing the interventions.

Examples of this included the Proposal Review committee, which evaluated the proposals for the

workshop subcontractor. and the Curriculum Selection committee, which chose  between several curricula

for the teen workshops. Members were selected on the basis of their expertise in the task at hand. These

NII hoc  committees also provided ways for additional community members to become  involved in PMI.

The program manager and staff provided verbal instruction and written materials to new steering

committee members, consultants and subcontractors to orient them to the goals and methods of’ Nashville

PMI. Staff also provided training on social marketing to community groups to build support for the

iml~lementation  of the interventions. Workshop facilitators received an intensivc 24-hour, three-day

training from stafl’on  how to conduct the skills-building workshops for youth. YAT mcmbcrs received

training in a variety of topics that affected youth including HIV/AIDS prevention and human sexuality,

and emphasized  skills building in areas such as self-esrccm, communication, and organization.
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Successes and Lessons Leurned. Participants in Nashville I’M1 had many lessons to share from

their experiences. One major lesson was that the steering committee, the staff. youth and implcmcntation

partners  should bc representative of the total community, but especially the target audience.  This required

some  major  changes  during the period  known as the “transition to implementation,‘”  such as a change in

lcad agency, hiring new staff, and recruitment  of new advisory committee and youth members.

Participants felt that this would result in greater efficacy and continuity of the program.

Participants also felt that youth involvement was an integral  part of PMl’s success  in Nashville.

Youth participants served  in all aspects of planning, research. and design of the interwntions.  Thcil

expertise  and knowledge of their  age group was essential and highly valued.

Another r~cornrnendatiorl  was that subcontractors and implementation  partners  be oriented to the

PIMI approach so that they will embrace it as their own. and USC it as a guide in meeting contractual

demands and agreements.

Nashville PM1 was able to point to several major successes.  The radio soap operia  garnered a lot

of media interest. which brought recognition to PM1 as a force in the community. Parents encouraged

their  teens to attend PM1 workshops and parenting adults took advantage of the parenting adult module.

Nashville  PM1  rcccived permission  to conduct their workshop in the public schools in Nashville. Staff

worked specifically  and individually with schools who served  their tar,@ population to implement the

workshop intervention. Furthermore, Nashville was able to work with churches to hold workshops. These

successes  could be attributed to the intensive  networking and outreach that staff members conducted to

prepare  the community, parents. schools. and the faith community for their intervention.

The Future of N;lsh\ille  YIMI. Nashville PMI will continue as a CW in Nashville  now that the

demonstration period is over. The site worked with local foundations and businesses  to obtain funding

for its interventions.  They will also expand beyond HIV/AIDS prevention in a single target population

(lo\v-income  African-American teen-agers), to provide  training in social marketing to other groups, and to

institutionalize  social marketing as a tool for behavior change  in Nashville. Some of the training will bc

provided on :I fee-for-service basis that will help to support the program. Nashville PMI has also received

several grants and a contract to help dcvclop  it radio soap opera for another  city. In addition, staff plan to

mnslatc  the script of the radio soap opera into Spanish for LISC in the Hispanic population in Nashville.



Newark PM1 Site Summary

Objectives of Newark PM. ;z;‘ewark  I341  identified a target audience and defined hchavioral

goals for its interventions. The target audicncc  was youth ages I3 to 16 living in the city of Newark. The

behavioral goals  wwc for:’

. Non-.sc~xuull~  uctivc 13 to 16 yeur olds to continue to delu~  und to II.W u condom the first time
thq have  penetrative sex.

. Sexually active I.3 to 16 ycur olds who wunt to avoid prqpunL:\  or urtj concerned ubout HIV to
use u condom the next  time the! have  penetrative sex rcith all partners.

Intervention Highlights. PMl’s intervention was called ACES or Abstinence, Condoms,

Educationl and Skills. The main ACES intervention component for youth was an adaptation of the He

Proud! HP Nc~sponsible!  curriculum so that it was compatible with the findings of formative research

conducted during the latter part of the PMI planning phase. This program consisted  of nine l-hour

sessions that were presented in various community agencies, including schools. PMI contracted

coordination of these workshops to a Newark CBO that had been involved with the demonstration pro_ject

since its inception. In addition, Newark PM1 held parent workshops of shorter duration so that parents  or

other caretakers would have the same skills as their  teen-agers  and would also bc able to communicate

with them about the material presented  in the teen workshops. Parent graduates formed  a Parent Support

Network. PMVACES  co-sponsored  a series of community events throughout the city of Newark for two

summers  where youth group members were present.

Organization of Newark PMI.  AEI) was the Lead Agency for Newark PMI. As such, it was

responsible for fiscal matters, and for supervising site-based staff. The staff in place from the time

known as the “transition to implementation”  through the implementation of the skills building workshops

and other  outrcach  activities included a Site Director, a Technical  Support  Specialist, and a Program

Administrator. For most of its cxistcncc, the site en.joyed  the prcsencc of an active. involved Advisory

Committee, consisting of representatives from many area youth-serving agencies, CBOs, ASOs,

government, and elsewhere. Meeting monthly  during the first 4 years- along with subcommittee

rncctings-the Advisory Committee reviewed data, lcamcd to manage issues,  and helped design the

intervention. In the S”’ year of the project. as they focused on monitoring the intervention, the Advisory

Committee  met quarterly, and then on an ad hoc basis. Youth rcprescntativcs participated in the Advisory

-.
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Committee starring with the third year of PMI. Thcsc  rcprcscntatives  were select~~i  from an active PM1

Youth Group which had about 12 core members, from ages I3 to 22.

Workshop facilitators received training from designated trainers  for the Bc Prod.’  Be

Rc.spot~.sible  ! ! curriculum. AED worked with evaluation coordinators for the youth workshops. Youth

group mcmbcrs  continued rccciving information and skills-building sessions during their regular

meetings, and those who became facilitators attended the two-day train the trainer sessions.

Successes  and Lessons Learned. Newark P-MI  learned a great deal from the PM1 process. One

lesson that participants shared  was that young pcoplc arc integral  to all phases  of the pro.jcct.

Incorporating young people  who may bc considered “at risk” for HIV and STDs  rcquircd a great deal of

work. though, and PM1 staff often found themselves assisting youth group members with such concerns

as finding a job. or even serious personal crises. This assistance was greatly appreciated by young pcoplc

and commented on I’avorably  by adults.

Newark PIMI was successful in consulting youth on all aspects of PM1 including the adaptations

made to the core  curriculum for the project, Hc Prorrd! Be Rcsponsiblc! They also developed the acronym

ACXS and an attractive logo, a design reminiscent of playing cards. Young pcoplc participated in bi-

weekly meetings, along with periodic outreach activities (especially during the summer) that helped to

get the PMI/ACES name and mcssagc  into the community. They received ;L stipend of $100 month for

this service. Youth were always well-supplied with attractive promotional items carrying the ACES logo

when attending community events. At the age of 18. PM1 youth group members were eligible to bccomc

workshop facilitators.

Another  lesson was that. when approached individually, schools were willing to pxticipatc in

PMI. The workshop facilitators did not distribute condoms, but wet-c  able  to conduct condom

demonstrations along with student practice on models, as they do in all settings. Parent workshops and

Parent Kctwork  were considered very successful - parents enjoyed participating and were eager  to

improve their communication skills.

Staff were given high marks by adults and young people alike. PM1 would have benefited from

more full-time staff. This would hiI\rc  cnahled  them to reach more sectors of the community, and would

hil\lc  cased the amount of work associated with the youth workshops including the cvalualion.  and

distribution of incentives.



A strength of Newark PM1 was its role 11s a clearinghouse  for HIV-related information. espedly

the data it collected  during the planning phase  and subsequently updated.  PM1 also provided a forum in

which people  from numerous  agencies could work together non-competitively.

The Future of Newark YMI. Newark  PM1  did not wish to continue as a separate CBO or ASO.

citing numerous such agencies already in the community. It sought to sustain its components through

working with implementation partners who expressed in interest in presenting workshops in the future,

and through the capacity it built in staff, community members.  and young people. A lesson may bc that

the knowledge that PM1 would not continue may have drained  some focus from the project in final

months. A success was that a number of participants - including young people - went on to positions that

built on skills learned while with PMI.

c-7
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Northern Virginia PM1 Site Summary

Objectives of Northern Virginia PMI. Northcm  Virginia PM1 identified a target audience and

defined behavioral goals  for its interventions during its first three years. Its target audience  was African-

American youth ages IS to 19 living in the Northern Virginia area. The behavioral goals’ wcrc:

. “Help non-.seura//~ uctiw /j- 19 yur o/d A~ricun  Americans  lo (k!hq Ihe onset c!J’intercolrr.se.  ”

. “Help .s~~.wull~ uctivc 15 I9 yur old tlfricun Amcriarns to USC a condom c’orrec’tly  and
COFl.Si.Stivlt!\’  with d p~lF7Fl~VX.  ”

Intervention Highlights. The Northern Virginia I341  site had four components to their

intervention: Training, Community Outreach, Media Relations, and Advertising. The main intervention

component  was intensive  training of teens using the Bc Prod! BP k%pon.sibk! skills-building

curriculum. Workshops were held in local CBOs and youth detention facilities. Extensive community

outreach events  also supporrcd the intcrvcntion. Examples  of this included a community forum entitled

“Reaching African American Teens: Solutions to the HIV/AIDS and STD Crisis” to educate and inform

local CBOs with access  to youth about the risk of HIV/AIDS in Northern Virginia and the services that

I’M1 offcrcd. IWI had booths at local health fairs and festivals.

Another popular outreach intervention was a six-week scholarship contest, where teens  submitted

poetry and posters about HIV prevention using concepts they had  learned through participation in the teen

workshops. The media relations component gcncratcd coverage of the I’MI scholarship program in both

print and broadcast media. An advertising component supported all of these  efforts, with ads featured on

the radio stations most popular with the target audience, public service  announcements on local cable

access channels. and movie  thcatrc  ads giving teens information on how to contact PMI. Those  ads

generated over IO0 requests for information.

In part due to the broad region, and the geographic dispersion of African Americans in Northern

Virginia. the intcrvcntion rcachcd  many young pcoplc  outside  the target  group. Teen-agcrs  within the

target  age range  wcrc included  in intcrvcntions. For evaluation purposes, rcsponscs  to the workshop

cvuluation  by non-African Americans are bcinp analyzed scparacly.

Organization of Northern Virginia P&11. From late 1997 through early 1998, Northern

Virginia PMI underwent several changes prompted by a need IO better represent the community from

Lvhich  the target group would be drawn. African-,Atnerican  teen-tigers. G-them Virginia PM1 underwent



a transition in 1997 from a planning board to an advisory board. This new advisory board consisted

largely of African-American community lcadcrs. As of July 1 VX$ there were 1 1 active members.  tlive

slots were open for youth rcprescntativcs: however.  at that time no youth served  on the board. Advisory

board members had a variety  of organizational affiliations including community-based  orgnnizationsl

schools. the Health Department, toovernment,  and AIDS organizations.

The contract changed hands from the Northern Virginia Planning District Commission to

Campbell  and Company, an African-.4nrrican  owned for-profit public relations firm. New  staff led and

conducted the PM1 program. The company director, who also served  as the site director, was familiar

with PM1 through her  tenure at one of the national partners (Porter/Novelli),  and later served on the PIMI

planning committee. Therefore, this company was seen as a good fit for the implementation  phase of

PMI. Other staff who worked on PM1 include  a project director,  a project associate. and a public relations

assistant.

The new staff had background in social marketing and behavioral science, thereby easing the

transition to a new lcad agency.  In addition: TA providers from AED maintained frequent  contact with

the site director  and staff orienting them to the goals of PMI, the research that had been done in the

planning phase, and the evaluation  component. The new advisory board members were also given an

overview  of these concepts by AED. Additional training to PM1 staff included guidance on mechanisms

for subcontracting, staffing, and the processes and approvals necessary for managing a government

contract. Other  TA to the site came  from a reprcsentativc  of the Bc Proud! Be Hqxmsihlc!’  curriculum

who trained  the workshop trainers  and the youth board on how to facilitate  the teen workshops.

One casualty of the changes in Northern Virginia was the dcmisc  of its active youth board. A

large cohort of youth who had been  with the project from its early  stages graduated from high school.

Also. the site no longer had a youth coordinator and did not offer stipends. However. youth members had

played an integral  part in the transition from the previous board, including an active role on the new

advisory board. and serving as spokespersons  for PM1 in the larger community. Some members from the

original youth board continued  to provide input to Northern Virginia PMI. and one member worked as a

summer staff person.

Successes and Lessons Learned. Northern Virginia PM1 rcspondcnts  had many lessons to share

from their experiences.  Challenges to completing PM1 included  a change in the lead agency and advisory

board at the time when implcmcntation  was about to begin; a site spread over a geographic region rather

than one political entity; and LL small target population with African Americans comprising only nine

Jenimott,  LS. Jcrnmol.  JL3 111,  McCaflicc. KA. Hca Prorrd!  Ht K~~sporrsibk!  New York: Sclcct Media.  1904.
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percent  of the region.  Respondents felt that these obstacles might be mitigated  by choosing a lead

agency.  staff. and advisory board more representative of the target population, and who had a grcatcr

undcrsranding of how to 11cccss African-American youth in Northern  Virginia. In the transition from the

planning board to the advisory board, close attention was paid to finding more rcprcsentative  participants.

In addition. interventions  in Northern Virginia found innovutivc ways of recruiting the small target

population through rhcir  social activities- such as the ads in movie thcatcrs  and outreach with communit>

and recreational  organizations they frequent.

A further lesson learned came  from the experience of running PMI within a for-profit lead

agency. A plus was that the staff were knowledgeable about prcvcntion marketing and well-situated

within the community. However, the logistics of setting up PM1  required that it function almost as LL

parallel company within the lead agency with some staff members solely dedicated to PMI. Staff felt that

a more tlexible structure would be to set up PMI as a program within an existing CBO, so that staff and

rcsourccs  could be shared between the lcad  agency and the CBO.

The major successes of Northern Virginia PM1 were the creative outreach efforts  to the African-

American community, raising awareness  of the severity of the risk of HIV/AIDS among African-

Amcricun  teens in Northern Virginia. Participants felt that PM1 was one of the Sew programs in the area

targeting  this group of teenagers  and that the community had appreciated their efforts. Another successful

ilspect was to use  targeted community events  to reach hundreds of parents wirh informational  pamphlets

and information about PMI. Another notable success  was rhe response of teens and CBOs IO the training.

One CBO felt that PM1 was the best external program brought into the facility, and the response of teens

to rhe workshops has been uniformly positive.

l’hc Future of Northern Virginia PMI.  The lcad agency  had no plans to sustain Northern

Virginia PIMI as a separate entity, howcvcr  it planned  lo keep components of PM1 as part of its overall

activities. As of July 1998. the PM1 advisory board was still interested in sustaining the program and was

actively seeking  funding from several sources.

C-l(‘)



Phoenix PM1 Site Summary

Objectives of Phoenix PMI. During its first three years, Phoenix PM1 identified ;I target

audicncc  and defined behavioral goals for its interventions. l‘hc target audience ws youth ages  16 10 19

living in I2 Phoenix-arca  zip codes.  The behavioral goal was:’

n “Help  .seruull~  active  I(,- I9 yur oldv who have used c~~nr1om.s  trt lcust OIKY urrtl  rr+w immd to
we cotdorn.s  to uw them con.sistmtl~ rvith .stea& or,fumiliur  purtncrs.  ”

lntervention Highlights. There were three interacting components to Phoenix PMI’s

intervention: skills-building workshops, outreach, and media and collatcrnl materials. The media and

collateral materials tied the other program components  together by promoting the behavior change

message of Phoenix PM1 while advertising the workshops. Young people  who went through the

workshops could later  sign up to bc trained to do outreach, or even  to facilitate workshops. The

interacting nature of the multiple  intervention  components served to promote the YouthCAKE narnc

among youth and the community as a whole and to get young people involved in spreading the message

of safe sex. The name YouthCare reflected focus group findings that using a condom shows you care

about your future and your partner’s future.

The Phoenix PM1 skills-building workshops were a modified version of the Bc Prod! HP

Kc.spon.sihle.’  curriculum’, ad,justcd  to reflect the input of Youth Committee (YC) members  on how to

better reach teenagers in Phoenix. Community organizations that hosted the workshops were paid $200  to

recruit lo- I5 teenagers  per workshop, provide the lociltion,  and provide a meal for participants.

Workshops were facilitated by an adult and a teen together, trained and paid by PMI staff. Evului~tion

surveys  of workshop participants were done on a voluntary basis:  with the incentive of a $15 gift

certificate to a music store.

Organization of Phoenix Pbll. The initial lead agency for Phoenix PM1 was the Arizona AIDS

Foundation (AAF). Empact  became  the lend agency in April, I997 when AAF closed its doors. Empact

SPC, a behavioral heiJth  organization that provides crisis intervention, counseling, prevention. and

nftercarc  services throughout the county in which Phoenix is located,  contributed experience in

community mobilization for prevention and connections with youth-serving organizations. Empact

handled staffing, payroll. supplics, and fiscal management for PMI. Phoenix PM1 had two full-time staff

members. the site director and workshop coordinator, and one part-time staff member,  the outreach
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coordinator. In addition, an employee of Empact  spent part time coordinating public relations and

marketing for PM1 and writing grants for sustainability of the program. Phoenix  PM1 also hired

workshop facilitators, including some of the YC members.

The Advisory Committee  (AC) for Phoenix PM1 consisted of representatives of charter high

schools, the county health department, a Latino community based organization (CBO).  youth serving

organizations, the religious  community, AIDS services organizations, and county and state government.

The role of the AC transitioned from one of planning and design of the intervention to one of advice and

consent on the implementation of the intervention in the community.

The YC was started  in 1996 and was directly involved in choosing the YouthCAKE  logo, colors,

and design, as well  as contributing ideas and text for handout materials such as pamphlets, rave cards, t-

shirts, key chains. temporary tattoos, condom packs, and a ‘zine.’ YC members also helped design

posters, radio ads, and billboards. They were the first to go through the intervention workshop and

contributed opinions on how to improve the curriculum to bc better targeted to teens. Some YC members

were then trained to become workshop facilitators. YC members were also the first to be trained to do

outreach, which they now do at health fairs, concerts, raves,  and on streets popular with arca youth. In

late fall, 1997, the YC meetings  were folded into the AC meetings. and youth then regularly  attended the

full AC monthly meetings.

Phoenix PM1 staff delivered training to workshop facilitators and to youth who wanted to do

outreach.  Most of the youth who reccivcd  outreach training became interested in PM1 because they  had

been through a workshop. They then went through a two-day outreach training: the first day consisted of

3-4 hours of general HIV/AIDS information and how to talk to peers about sex and other uncomfortable

sub_jects.  After the first day, they wcrc required to conduct six peer  surveys  with friends. Then they

returned a week later  for a debriefing and a I S-hour  training on the details of PM1 outreach.

Successes and Lessons Learned. Participants in Phoenix P-MI  learned a number of lessons. One

primary lesson was the importance of gaining community support for a project that is potentially

controversial. This approach was facilitated by a range of community representatives who could both

contribute their perspective on the acceptability of the PM1 messages and act as spokespeople in the

community to promote the program. PIMI participants believed that to gain the participation of these

community organizations and individuals, there must bc clear incentives for participation. beyond solely

altruistic ones. They believe that it is helpful to understand the different roles that agencies have in the

community that may affect their motivation in participating in an effort like PMI. An organizational
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mission to help youth, technical assistance in social marketing or uorkshop facilitation, or monetary

payments  to cash-strapped CBOs were cited its possible motives for participation.

The two greatest  successes expressed  by PM1 participants in Phoenix were ( I) the USC of social

marketing and behavioral science to create a very well integrated and targeted intcrvcntion  cnmpaipn  that

is truly appealing to the young people it is designed  to reach:  and (2)  youth involvement. Youth

contributed  to the design of the intervention and collateral materials, they were trained to facilitate

workshops and conduct outreach, and they were trained to serve as spokespcoplc  for the YouthCAKE

program.

The Future of Phoenix PMI.  The late chanpc in lead agency  and site director left Phoenix PMI

with little time to launch the program before funding ended. This limited the time available for scat-chin&

for ways to sustain the project. Nevertheless, the workshop component  of the Phoenix PM1 will be

continued, at least in some form, by a local university’s health center  and a loci11  Latino CBO. In addition.

PIMI will receive  annual grant funding for the next three years, which may provide some support for

continuing the media components of the program.
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Sacramento PM1 Site Summary
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Objectives of Sacramento PMI.  During its first three years, Sacramento PM1 identified a target

audience and ZI behaviornl  objective’  for its interventions:

. IIclp sexually  active  youth ages 14 to I8 who use condoms inconsistently  to use condoms
consistently and correctly with all partners and in all situations (such as unplanned sex).

lntervention Highlights. In Sacramento, the PMI intervention was called Teens Stopping AIDS.

The key components of the intervention  inch&d:

. Skills Workshops - six-hour workshops that emphasized skills-building using a locally-adapted
version of the Be Proud! Be Responsible!? curriculum

. MCISS  und Prirzr Me&r  - radio spots, bus sides, posters, handbills, and packets

. Ir!/iwmatiorl  Line - an anonymous 800 number that provided information to teens and parents

. Oufretrch  - YAC members conducted outreach at popular teen venues where they talked to teens
about HIV prevention and distributed packets: condom packets, delay packets, and information
packets.

Organization of Sacramento I’IW.  United Way served as the initial lead agency in Sacramento.

The Community Scrviccs Planning Council (CSPC) bccamc  the lead agency  in February  1097. The

CSPC is a local agency with 21 history of’ involvement in HIV prevention and  planning whose functions

include the incubation of new programs. As lead agency. CSPC was responsible for fiscal matters and for

project  and staff oversight. During the implementation phase.  PM1 was staffed by LL Program Director, a

Research and Youth Coordinator, a Marketing Director. and a Project Assistant. Strong community

involvement  provided local support to project staff throughout the planning, transition, and

implementation phases of the project. Community involvement took several forms:

. PM/ Cmnrnrrnit~  Cmncil  - A strong and active  Council. with rcprcscntatives from a variety of
AIDS, health, education, and youth organizations, met monthly throughout the project’s history.
During the implementation phase. the Council served as the “eyes  and the ears” of the
community, providing input on implementation and ideas  for sustaining the program’s activities
after project funding ends.

. Yorrrh Athi.sor;v  Comrnir~ec (YAC) - YAC met twice monthly to provide  advice. conduct audicncc
rcscnrch,  and crcatc  and review program materials. YAC members were involved in every aspect
of program design and were  important players  in implementation as well. They conducted
outreach  ilt teen vcnucs  and distributed condom packs.

. /nll’ltJrnt~ntcrriorl  Purtnt~rs - Local organizations contracted with PM1 to implcmcnt  the skills
workshops portion of’ the intervention.

I AED. T/U! PM/ Progrm Modd - Sacranrcnto. I O%S.
’ Jcnuno~t.  LS. Jcn~nott.  JB III, McCul’l’rcc.  KA. Ht) Proud! Ht! Ke.s~w~~sihlt~!  New York: Sclcct Media.  I99-I.
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. Review. Panels  - A community review panel. comprised of 5 community reprcsentativcs  who did
not serve on the Council, reviewed  all materials  with an eye towards community acceptance.  III
addition. two altcrnativc  youth groups reviewed all mntcrials  prior to irnplerncntation  from the
pcrspcctivc  of non-involved youth.

Sacrumcnto  PM1 levcragcd  the services of a local firm to provide training to its community

council on evaluation  design. Youth received training to help them bc prepared  to prcscnt  thcmsclvcs and

PM1 to the media. They also received  training on workshop facilitation. Scvcral  youth were able to

attend a youth confercncc  on how to involve youth in HIV prevention through performing arts. Lighrs,

Currw-tr,  I+-cwnrim  got rave  reviews from the youth who attended.

Successes and Lessons Learned. Sacramento  PMI succccdcd in building community capacity

for HIV planning, sustaining the involvement of community and youth members  in planning and

implcmcnting  the intervention,  and in providing teens with condom and information packets and

opportunities to increase  skills related  to condom use and HIV prevention. Sacramento  PM1 also

succeeded  in reaching  large numbers  of teens  and parents with HIV messages and information: it received

about I SO calls per month on the information line and distributed approximately 32,000 condoms in the

four months preceding our August 19% visit. Through these efforts.  staff learned  a greut  deal  about what

it takes to be successful, lessons that they hoped to bc able to continue to impart in Sacramento and

throughout California after funding for PM1 ended. A few key lessons regarding building community

capacity and involving youth are described below.

Lluilditz~  cwrntnrmi~  cupucit~  - Social marketing and behavioral  science  became  part of the local

lexicon in the prevention community. Sacramento PMl’s success in building community capacity was

due in large part to the commitment of staff to approaching PM1 as a truly collaborative  venture. They

did this hy providing a meeting forum that encouraged sharing of knowledge  and activities,  by supporting

members in their community endeavors just as volunteers  supported  PMI. and by providing food and fun

activities at cvcry  meeting.  They also found that having consistent meeting times, well-organized

mcetinps, and active contact with members before and after each meeting  cncouragcd  regular  attendance

and involvement. The provision of technical assistance  and training was another key element  to its

success. PM1 served as a rcsourcc in the community for information and for building skills in prevention

marketing that participants could apply in their other endeavors.

Involvirrh)  _~urh - Youth were actively  involved in Sacramento PMI since its inception.

Successful recruitment of youth relied  on other organizations in the community, word of mouth and,

during the implementation phase, the workshops. Youth involvement was facilitated  by PM1 staff who

could relate to teens,  who made involvement fun. and who invested in teens true decision making power.

Providing transportation and food were other key ingredients  to teen participation. The teens who got
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involved were committed to making a difference and were rcwnrdcd  by il program that  prt)vidcd than

with training and mcntoring, and with the opportunity to see their  ideas and feedback  manifested in the

project  design and implementatiorl. Sacramento PM1 staff also learned that youth who were  not involved

with PM1 could be important reviewers of program materials,  especially as the youth who were involved

bccomc  increasingly sophisticated. Finally, they found that using near-peers (college age students) to

help fxilitatc workshops was a successful way to bridge the gap bctwccn teens and adult  facilitators.

The Future of Sacramento PMI.  The staff and Community Council of Sxramcnto  PM1

actively sought support  to sustain or even broadcn  the program as project funding was coming to an end.

There was considerable interest and commitment in the community in sustaining the phone line and

continuing the workshops. However. the value of the program lies not only in the individual pieces  but

also in how they are integrated  to form a strong, complementary whole. Therefore, finding support to

sustain all of the major elements of the intervention was a priority. In the last weeks of funding.

Sacramento P,MI received word that funding was awarded to Sacramento  County by the State of

California to continue all three clcments  for a period  of three years. In addition, training of potential

workshop facilitators from surrounding areas is planned. Efforts are also underway to see if the program

can be broadened  to provide technical  assistance to other prevention efforts and to other communities in

the stutc.



Conclusion

The purpose of these brief summaries was to prcscnt the highlights of the final two years  for each

of the PM1 local demonstration sites. These highlights and associated  lessons include:

Al I five sites successfully implcmcnted  an intervention aimed at the tar@ audience selected
during the planning phase  of PMI, and focusing on the behavioral  objectives cited. At the same
time, young people  outside the target group were not kept from receiving the intervention.

Young people made important contributions to the PMI interventions.  Staff were needed to
maintain youth involvement, and stipends for the youth were certainly useful.

Involving young people who experienced many of the same life challenges  as the target
population required  a great deal of staff involvement.  This was a trade-off with other activities,
but it was appreciated by the young people and other members of the community.

it was important to involve mcmbcrs  who could represent the community from which the target
population could bc drawn as soon as possible. One way of anticipating this need would hc to
Ililvc broad-based community involvement  from the beginning of the process. It was fine to
invite new members later, but it ~~1s detrimental to reconfigure the lead agency,  staff. and much
of the advisory group all nt the same time.

While on-site technical assistance by a national partner  decreased  during the final two years of
PMI, it wits more focused. Also, site staff delivered a variety of training with some moving into
the community to provide workshops on social marketing for a fee.

Interventions tended  to consist of integrated components such that workshops, media components
and community outreach complemented each other.

The interventions were successfully launched from a variety  of sites. For example, one site was
Icd by II for-profit social advertising  firm, while others were led by AED or by a local agency. A
recommendation,  though, was to organize  PM1 through an existing CBO.

All five sites needed to change the lcad  agency and most of them experienced  substantilrl  changes
in staffing and in the advisory committees. The pattern across all five sites varied such that it is
difficult to say which type of pattern  is most predictive of a site continuing intact after
demonstration funding. Certainly, dedicated  leadership  is essential. Even so, a site may decide to
not sustain itself for reasons that reach beyond PMI. such as a community context with many
competing CBOs und ASOs. In such a situation, the decision to sustain prevention marketing
through knowledge dissemination and technology transfer only may make  the most sense.

The highlights shared in this appendix focus OII SLICCCSS~S and critical Icssons. Much more was

lcarncd  through PMI which WC bclievc will influence  HIV prevention activities and public health

promotion involving community participation for years to come. These lessons are discussed in further

&tail in the body of this report.
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